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PARESIS: WITH EXTRAORDINARY ATAXIC 
MANIFESTATIONS. 
ENTLEMEN,—Some of you will per- 
haps recollect this man, who was at 
the clinic three weeks ago to-day, and then 
presented one of the most extraordinary 
exhibitions of ataxic disturbance that it 
has ever been my lot to witness. He 
stated that for over two years he had been 
growing weaker and weaker, and you will 
remember that he was apparently suffering 
from a sort of partial paralysis, with the 
most marked jerking movements of both 
the upper and lower extremitiés. He could 
only walk at all with the assistance of a 
stick, and then in a very imperfect manner, 
and the mere act of closing the eyes 
brought on the most extravagant ataxic 
movements. This, I told you, was not the 
disease known as true locomotor ataxia, 
but the irregular form of ataxia which is 
sometimes, met with in paralysis. 

As the patient goes through a few move- 
ments which he attempted three weeks 
ago, you will observe how very marked 
has been the improvement in his case. 
To-day he can stand perfectly well on one 
foot, while, when he was here before, this 
was utterly impossible, and the attempt to 
do so, with the eyes closed, was attended 
with the most extraordinary motions of the 
body. ‘The same was true of the attempt 
to put the hand to the nose, while to-day 
he can perform this and similar actions 
_ perfectly, and without the slightest mani- 
festations of ataxia being excited, although 
the eyes are kept shut. Before, even with 
the aid of a stick, he could not walk the 
shortest distance without marked stagger- 
ing in his gait, but now this has entirely 
disappeared. Indeed, there seems at pres- 
ent to be nothing abnormal about him, so 
far as any ataxic symptoms are concerned, 
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—no loss of co-ordinating power what- 
ever. 

When he was at the clinic the first time, 
we found that his strength was materially 
reduced on the left side, as compared with 
the right. Let us see how this is to-day. 
Two tests with the dynamometer give re- 
spectively 35 and 33 with the instrument 
held in the right hand, and 18 and 19 in 
the left. We see, therefore, that the pare- 
sis has not passed away. Both hands are 
evidently quite weak, and the left is at 
most not more than half as strong as it 
should be normally, You may have no- 
ticed that when the patient was trying the 
power of his grasp with the dynamometer, 
the effort gave rise to slight jerking move- 
ments, and this is the first evidence that 
we have had to-day, therefore, of any 
ataxia at all. 

The treatment here has been a very sim- 
ple one, nothing but galvanism being em- 
ployed. A tolerably weak battery of thirty 
elements has been used for the purpose, 
the positive pole being applied near the 
coccyx, and the negative at the back of 
the neck, so as to have an ascending cur- 
rent pass all along the spine. This appli- 
cation, which was kept up for only five 
minutes at a sitting, has been made nine 
times altogether within the last three weeks, 
and now you see the marvellous result, or 
at least the apparent result. Whereas three 
weeks ago the man was the subject of such 
terrific ataxic co-ordination that I greatly 
wondered at it, we now find that it has 
entirely disappeared ; and I am still more 
amazed that this should be the case. He 
has been taking various remedies for a long 
time, but says that since he was first at- 
tacked he has never before been anything 
like so well as he is to-day. Even when 
tried by the most delicate tests, his power 
of co-ordination is, in general, now quite 
steady; so that his condition seems quite 
normal, as far as that is concerned. In 
connection with the paresis, it is well to 
note that the tongue when protruded de- 
viates to the right and exhibits marked 
vibratory tremor. 

The improvement has been so extraor- 
dinary in this case that I am led to suspect 
that there may possibly be malingering 
here. There are two reasons for such 
a supposition: jirst, because only three 
weeks ago the ataxic movements were so 
marked as to be almost unique; secondly, 
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because spinal galvanism, the apparent 
means of relief here, has previously always 
proved wellnigh useless in my hands. I 
have tried it time and time again in similar 
cases, but never before with any satisfac- 
tory results. I have read of such instances, 
but have never until now met with one in 
my own experience. Enthusiastic electro- 
therapeutists are apt toclaim too much for 
the method of treatment that has been em- 
ployed here. I have, undoubtedly, seen 
patients improve while undergoing a course 
of spinal galvanization ; but whether the 
improvement was really due to that or not 
seems to me to bean open question. ‘lhese 
ataxic symptoms in cases like this are or- 
dinarily the most rebellious of all to treat- 
ment; so that I have come to regard them 
as almost altogether hopeless. Still, I 
cannot see what possible motive the man 
can have for malingering, and it may be 
a genuine case of improvement under 
electrical treatment, after all. At all events, 
we will have him carefully watched, and 
will also endeavor to find out something 
more about his past history, if possible. 


SPONDYLITIS COLLI, WITH PROBABLE IN- 
FLAMMATION OF THE TEMPORAL MUSCLES. 


The next case, which is one of consid- 
erable rarity at a clinic like this, has also 
been before you, and you will, perhaps, re- 
member that the symptoms are rather ob- 
scure. From the fact, however, that the 
man could not move the head freely, and 
that when he brought the weight of his 
body down on the heels with a jarring mo- 
tion it gave him pain, we decided that he 
was probably suffering from spondylitis 
colli. This diagnosis, 1 am happy to state, 
was afterwards confirmed by Dr. Shaffer, 
the orthopzedic surgeon, who provided him 
with a suitable mechanical support, which 
at once gave him great relief. ‘To-day I 
bring the patient again before you for the 
purpose of calling your attention to a com- 
plication which has since occurred in the 
case, and that is a tumor of some size in 
the right temporal region, which prevents 
him from opening his jaws. I do not know 
precisely what this is, but I should judge 
it to be the result of deep-seated inflam- 
mation of the muscles in this locality. 
There is, however, no sense of fluctuation 
whatever in the swelling. Now, here is a 
false anchylosis of a joint produced from 
stoppage of function by reason of pain, 
which, as the old writers used to say, is 





Nature’s method of keeping inflamed parts 
at rest until recovery takes place. The 
man denies having had syphilis, but still 
I am going to see what will be the effect 
of iodide of potassium here. I must con- 
fess that I can hardly see the connection 
between the disease in the vertebrz and 
the trouble now present in the temporal 
region, unless the latter may, perhaps, be 
due to the general diathesis. 


HEMIPLEGIC EPILEPSY. 


Our next patient is a boy nine years of 
age, who, according to his mother’s ac- 
count, ‘‘has fits on one side.’’ The first 
of these seizures occurred when he was five 
years old, previous to which time he was a 
perfectly healthy child. This was a shak- 
ing fit all over the body, or, as we should 
say, consisted in universal spasm, occurring 
without any premonition, and followed by 
unconsciousness for a short time. As far 
as can be made out, the boy had had no 
blow or fall, nor had he had any preceding 
illness whatever. 

During the next two years he had five or 
six similar attacks every day, and they 
gradually became confined more and more 
exclusively to one side of the body,—the 
left. 

This is a very interesting history, and 
the case is the third or fourth of hemiple- 
gic epilepsy that I have been able to show 
you during the present course. In this in- 
stance, the face, I learn, is affected, as well 
as the limbs, and the attacks are all of the 
same type, which is an unusual circum- 
stance. Generally there are several varie- 
ties, ranging from petit mal to grand mal. 
Then the seizures usually occur early in 
the morning, and arise in the left groin. 
The spasms are first seen in the left leg, 
after which they extend to the arm. The 
face is turned towards the left, and as soon 
as the spasm reaches this part consciousness 
is lost. After the fit the boy is inclined to 
sleep. The mother states distinctly that 
he never bites his tongue or froths at the 
mouth; nor does he ever fall, as he has 
time to call out for assistance before losing 
control of himself. In this case there is 
no apparent palsy or dementia. The pa- 
tient, as you see, walks in a perfectly 
natural manner, and the grasp of both his 
hands is firm. The tongue does not devi- 
ate to the right or left when protruded, 
and there is no facial paralysis discover- 
able. Moreover, the child seems to be 





























Fune 5, 1880] 


MEDICAL TIMES. 





443 





well developed in every way; and this is a 
good case to illustrate the fact that motor 
epilepsy does not produce mental impair- 
ment. : 

At present he has several attacks each 
week, and during yesterday morning alone 
he had no less than three. Here, then, is 
a boy who has had an immense number of 
fits during the last four years, and yet 
remains perfectly bright and active. His 
intelligence I should say was fully as good 
as that of the general average of boys of 
his age. There is much greater impair- 
ment of mental vigor in the variety of epi- 
lepsy which we call petit mal (where there 
is vaso-motor disturbance), which parents 
frequently scarcely notice at all, and also 
in the mixed form of petit mal with motor 
epilepsy. This case reminds me of one 
that I had five or six years ago, in which 
the aura originated in the left thigh in the 
most distinct manner, and so slowly that 
the patient could sometimes stop the further 
development of the attack by making firm 
pressure upon the thigh. If he was not 
able to do this, the seizure ended in gen- 
eral convulsions. ‘The case was very ame- 
nable to treatment, and for the last two 
years that the patient. was under observa- 
tion he remained entirely free from the 
trouble. At the end of that time I unfor- 
tunately lost sight of him. 

Now, where is the cerebral lesion located 
here? In the right hemisphere, in the 
sensory region of it. The sensory portions 
of the brain are cortical, and the aura in 
epilepsy is a sensation referred from the 
cerebral lesion to the extremity of some 
sensory tract. In many cases of so-called 
ovarian epilepsy there is no disease what- 
ever of the ovary, the real lesion being in 
the brain, while the ovary, being situated 
at the peripheral end of a sensory tract, is 
merely the seat of the aura. There are 
many of these sensory tracts extending 
from the brain to various portions of the 
body. If instead of being in a sensory 
the lesion ran in a motor region,—as, for 
instance, in the neighborhood of the fissures 
of Rolando and Sylvius,—we should have 
paresis or distinct paralysis, and yet a long 
period of time would not elapse between 
the commencement of the aura and the 
onset of the spasms. 

As to the nature of the lesion it is im- 
possible to speak with any definiteness. 
Whether there is a tumor here, or lesions 
resulting from meningeal or parenchyma- 





be the starting-point of the epileptic 





tous inflammation, we cannot say. The 
trouble may have been induced by a fall 
which has been overlooked by the parents, 
and which has set up inflammatory action. 
This is not infrequently the case, no matter 
how carefully a child may be watched and 
attended. 
The treatment here will be the routine 
course which we ordinarily pursue in epi- 
lepsy. If we had found that the boy had 
phimosis or an adherent prepuce, or if 
there had been present a cicatrix about 
the cranium, or anything, in short, to 
show a source of peripheral irritation, we 
would direct our attention to that first. 
But after a careful exantination here we 
can discern nothing abnormal externally 
about the boy; and we can only treat him, 
therefore, on general principles. It will 
be best to give him simply a sufficient quan- 
tity of the bromides to produce and keep 
up a mild bromism. The absolute cure of 
this kind of epilepsy is a thing which we 
hope for, but which we do not encourage 
our patients to expect. In the present in- 
stance I do not believe there is the slightest 
chance of curing the patient, for I should 
have been much more hopeful if I had 
been able to discover some peripheral 
source of irritation which it might have 
been possible to remove. 
The bromides are not given in an en- 
tirely empirical manner, however, and 
Brown-Séquard showed that counter-irrita- 
tion at the seat of the aura is often of the 
greatest benefit in addition to them. This 
serves to transmit to the seat of disease in 
the encephalon a sensation which may 
counteract the one proceeding from the 
latter. Blisters, setons, and the tourniquet 
or other species of ligature are the forms 
of counter-irritation usually employed. 
The aura acts as a flag or signal to show 
us the location of the trouble in the brain, 
and it often enables us to designate this 
with considerable exactness. It is sup- 
posed by the public (and indeed by a very 
large number of the profession also) to 


seizure; whereas the truth is that the 
irritation starts in the brain, at the seat of 
the lesion present, and travels along some 
sensory tract to the point where the fibres 
constituting the latter terminate in the 
periphery. . In the treatment of the dis- 
ease a medicinal or some form of artificial 
irritation is substituted, as it were, for the 
existing morbid irritation,—a kind of in- 
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terference which is frequently practised in 
other departments of medicine ; as, for in- 
stance, in the use of cathartics under cer- 
tain circumstances. In the present in- 
stance I shall therefore prescribe frequent 
blistering of the groin. The blisters em- 
ployed should be small in size (say about 
as large as the end of the finger), so as 
not to interfere with the patient’s walking, 
-and should be repeated every second or 
third day. 


THE GENERAL TREATMENT OF EPILEPSY. 


The remainder of my hour I shall devote 
to an exposition of the treatment to which 
I usually resort in epilepsy. It is in gen- 
eral a routine treatment, and yet it is also 
as rational as I can make it. In the first 
place, I use only one formula, in order that 
I may keep an exact record of the quantity 
of the bromides that is taken in each case 
that comes under my care. This gives me 
a standard for all, and enables me to com- 
pare readily the quantity of bromides taken 
by different patients. My first solution is 
the following : 


k Ammonii bromidi, 3ss ; 
Potassii bromidi, 3]; 
Aque, f3vii.—M. 

The result of my experience shows that 
simple water is best for our bromide solu- 
tions. I never employ any elixirs or 
syrups, for patients soon tire of them, and, 
as a rule, greatly prefer the saltish taste to 
salt mixed with sweet. In my second solu- 
tion I substitute bromide of sodium for 
bromide of potassium, as it seems to suit 
some patients better than the latter. In 
my third solution, which I have used 
during the past two years only, I substitute 
chloral for bromide of ammonium in the 
above, and this prescription I find is excel- 
lent for a certain class of cases. Allowing 
seven teaspoonfuls to the ounce, it is seen 
that in the first mixture one teaspoonful 
contains ten grains of bromide of potas- 
sium and five grains of bromide of ammo- 
nium ; in the second, ten grains of bromide 
of sodium and five grains of bromide of 
ammonium ; and in the third, ten grains of 
bromide of potassium or sodium and five 
grains of chloral: that is, in every in- 
stance, one teaspoonful of the mixture con- 
tains fifteen grains of ‘‘ anti-epileptic.’ It 
is generally necessary to produce mild bro- 
mism ; but severe bromism is very injuri- 
ous. It is always a delicate matter to steer 





between the two extremes of too little and 
too much bromide, and it ordinarily takes 
me from one to three months to fix upon 
the proper dose in any given case. Hence 
I invariably refuse to treat out-of-town 
patients for epilepsy unless they consent to 
remain in New York for at least a month 
after the treatment is commenced. You 
will find the most marked difference in in- 
dividuals in regard to the toleration of the 
bromides. Thus, in a lady whose case I 
now recall, thirty grains a day produced a 
most profound effect ; while, on the other 
hand, I have known a baby, only a few 
months old, to take seventy grains a day 
and yet exhibit no signs of bromism. At 
present there is a gentleman under my care 
who is taking one hundred and sixty grains 
of bromides in the twenty-four hours 
without the slightest inconvenience. In 
order to determine the effect of the bro- 
mides, we must observe (1) whether the 
intellectual faculties show a tendency to 
become sluggish and dull, and (2) whether 
the muscles have lost tone, which pro- 
duces a change in the physiognomy. A 
delicate test of bromism is that discovered 
by Voisin, viz., the irritation of the fauces 
and soft palate with a spatula-or brush, as 
the disappearance of this reflex is a very 
constant sign of bromism. It should never 
be omitted. Voisin claimed that when 
this point was reached we need go no far- 
ther; and this is a good general rule, 
though it has its exceptions. In some 
cases the attacks return from time to time, 
notwithstanding this evidence of bromism. 

The eruption of acne is looked upon by 
the patient and friends as a very important 
sign of bromism, but not by the physician. 
It is really due to some peculiarity of the 
individual when it occurs, and varies very 
greatly in severity and in location in dif- 
ferent patients. ‘The shoulders, neck, and 
face are the regions that are most apt to be 
affected. In some cases the acne becomes 
troublesome long before doses sufficiently 
large to control the epilepsy are reached ; 
but the gentleman who is taking one hun- 
dred and sixty grains of bromides a day 
scarcely suffers at all from it. More serious 
effects of bromism are those such as pare- 
sis and impairment of intellect; but it is 
never necessary to push the remedies to 
this excess, and when such results are seen 
it is generally in cases where the patients 
have gone on taking large quantities of 
bromides after they have given up medical 
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advice. It is very seldom, however, that 
morbid bromism is produced in the treat- 
ment of epilepsy, if proper caution is ob- 
served. 

The time that it is necessary to keep up 
the use of the drugs is a subject that is still 
under discussion. Some authorities are 
content with one year; but I confess that 
my experience has led me to be rather an 
extremist in the other direction, so that I 
now hold that the patient should not give 
up their use until he has been three years 
without, not a fit, but any epileptiform 
manifestation whatever, however slight. I 
am supported in this regard by Brown-Sé- 
quard and Voisin, who place the limit at 
from three to five years. I have seen 
cases where the patients have left off 
taking the medicine at the end of two 
years, and then had a return of the trouble. 
You will often be importuned by the pa- 
tient and his friends to allow him to give 
up; but you must be firm in insisting upon 
the continuance of the course of treatment. 
It is very seldom, however, that we can 
prevail upon patients to keep it up for 
three years after the attacks have entirely 
ceased ; but when the latter have returned, 
they are apt to come back to us in great 
penitence. 

The time in the day for the administra- 
tion of the bromides is a most important 
factor in success in treatment. For a time 
I followed Brown-Séquard in his practice of 
giving the greater part of the necessary 
quantity at bedtime, on account of the 
fact that in the immense majority of in- 
stances the attacks occurred between bed- 
time and 8 or 9 a.M. Of late, however, 
it has been found of advantage to modify 
this rule, and my plan is now to give the 
greatest amount just before the time that 
the attacks are wont to occur, whenever 
that may be. In the case now before us, 
we can go upon Brown-Séquard’s old rule ; 
and | propose, indeed, to order only one 
dose of the bromide mixture in the twenty- 
four hours, for the reason that the patient 
never has any fits now except early in 
the morning. At first he should take 
two teaspoonfuls at bedtime, and the dose 
should then be gradually increased until a 
small amount of bromism is produced. 
It is best to give it on an empty stomach, 
and I think we are much less likely to have 
acne produced if we use alkaline instead 
of simple water for our mixture. Hence 
I employ Vichy with those who can afford 








it, and a solution of bicarbonate of sodium 
among the poor. 

In conclusion, I will mention the man- 
ner of giving the bromides in different 
cases, it being understood that the patient 
in each instance is an adult: 

(1) When the attacks occur at night or 
early in the morning, we might give one tea- 
spoonful of the mixture before each meal, 
and then at bedtime. 

(2) When the attacks vary as to time, 
we might give two teaspoonfuls in the 
morning, one before supper, and two or 
three at bedtime. 

(3) When the attacks are more liable to 
occur in the daytime, we might give three 
or four teaspoonfuls in the morning, one 
before supper, and two or three at bedtime. 

(4) In the nocturnal form we would give 
three or four teaspoonfuls at one dose, 
either at bedtime or early in the evening. 
The gentleman who is using one hundred 
and sixty grains of bromides a day takes 
six teaspoonfuls in the morning and five at 
night. 


_ 
——s 
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ON THE THERAPEUTIC ADVAN- 
TAGES OF ADMINISTERING 
IODIDE OF POTASSIUM DURING 
FASTING: WITH SOME REMARKS 
ON INTERSTITIAL HEPATITIS 
WITH ENLARGEMENT OF THE 
LIVER. 


BY JOHN GUITERAS, M.D. 


AY generally accepted notion is 

that cirrhosis of the liver depends 
upon a cicatricial contraction of the organ, 
preceded by a stage of swelling. And yet, 
if we look back upon what we have seen of 
diseases of the liver, we will probably find 
not one single fact illustrative of this 
metamorphosis. Indeed, it is by no means 
certain that cirrhosis of the liver is pre- 
ceded by a general enlargement of the or- 
gan, or, in other words, that the cirrhotic 
interstitial hepatitis is preceded by a gen- 
eral hyperplastic hepatitis. Nor, on the 
other hand, do I find any proof that the 
latter is ever followed by contraction of 
the organ. Indeed, Charcot says,* speak- 





* Lecons sur les Maladies du Foie, etc., p. 205 et suiv. 
Paris, 1877. 
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ing of ‘‘hypertrophic cirrhosis’’ or ‘‘ hé- | conclusion does not seem more appropriate 
patomégalie,’’ ‘*It seems probable that | than the other.* 
in this form of the disease the volume of This much at least we must admit, with 
the organ never suffers any appreciable | other observers,—that there is one form of 
contraction, because the measurements | diffuse, interstitial, hyperplastic hepatitis 
of weight given above [2850 and 2920 | which is to be considered, clinically, as a 
grammes] refer to cases of seven and four | disease distinct from ordinary cirrhosis. 
years’ standing. However, we must speak | It may develop more or less acutely. It 
of this matter with reserve.’’ shows no tendency to resolution, but may 
We can say, at any rate, that this met- | continue for years, causing death finally 
amorphosis is by no means common, and | by disturbance of the hepatic functions. 
that we should not consider this sequence | This disease has not received sufficient at- 
of events as a well-established fact, but, on | tention at the hands of American writers 
the contrary, let it be understood that | upon medicine. For this reason have I 
there is no more obscure question in the | introduced these remarks, and I would fur- 
whole domain of hepatic pathology. ther refer the reader to the description by 
That the individual bands of fibrous | Charcot (Joc. cit.), and to the report of a 
tissue that are found in a cirrhotic liver | case presented by myself to the Pathologi- 
have been preceded by groups of embry- | cal Society of this city. 
onal connective-tissue cells there can be Dr. William H. Heath, former resident 
no doubt ; it could not be otherwise. But | physician at the Philadelphia Hospital, 
this does not signify that the small, puck- | assisted me in keeping a record of the 
ered organ is preceded by a large, swollen | following case, which was of the same 
one. nature. 
Indeed, it seems to me that the converse al ” wees 
of this may take place. I remember the . I.—Chronic interstitial hepatitis with en- 
driver of a physician of this city ee ee 
case of a ‘ at : ) of treatment by iodide of potassium in large 
who was admitted to the Philadelphia | Qyantities of water taken during fasting. 
Hospital with symptoms of cholzmia; he 


had also fever, and a very large liver of | , Mrs. D., xt. 45, was admitted to the Phila- 
uneven surface. He died vl few hours after p> ge Fm gual. _— a = 
admission, and the diagnosis of first stage aie ee onl Mtns As orca i. begutte 
of cirrhosis (enlargement) passing into the | disorders. She had always been a healthy, 
second (contraction) was apparently con- 


temperate, and hard-working laundry-woman. 
firmed by the autopsy. As I look back | She menstruated regularly. She never had 


upon this case I see a fundamental error | malaria. In September of 1877 she began to 
in my appreciation of the symptoms. These | have symptoms of dyspepsia and to lose flesh. 
were acute. The man had been working | Sh€ continued in this condition until the time 
up to within a short period of time before - ha aoe tg poe Paw pono vd 

nh pain in the right hypochondrium, vomiting, 
7 ress? wo seo. gy — nna and fever, but no jaundice. The bowels were 
ion to his liver. And now, when at the 


usually constipated. 
autopsy we find an enormously swollen | After admission she was confined to bed 


liver, crossed here and there by dense | for six weeks. The attack commenced with 
fibrous bands, it requires, indeed, all the | 2, chill. She had some fever every day. 
force of preconceived notions to say that ppt eth An a: se 
en eg fs soneligelbes petsiliges bile-pigment. The perspiration was profuse, 

ohn : and stained the bed-clothing. The stools ob- 
essentially slow and latent,—namely, cica- | tained by cathartics were generally light-col- 
tricial contraction. Is it not much more | ored, though quite changeable in this respect, 


reasonable to suppose that this man had a | as they continued to be throughout her ill- 
contracted liver, congenital or acquired ; | n¢ss. Neither at this time nor subsequently 
that this was not in him a progressive dis- re SO scnaiiy cae a Pues faeces, The 
ease, but that - made matters so much After this attack the jaundice became per- 
worse that the liver could not carry on Its | manent, and up to the 24th of September she 
functions when an acute interstitial hepati- | had three similar seizures. Upon this date 
tis came, as an accident, upon this already 


lame organ P I have yet to see the report * See, for instance, in Apyendis to Clinical Lectures on 


of a single case of this kind in which this oy Kerby sale Phil valve 1879. 
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she had an intense chill in the evening, and 
the temperature rose to 104°. The pulse was 
bounding, and 140 tothe minute. She had 
nausea, vomiting, and intense headache. The 
pain in the liver was such as to make her cry 
out. In four hours the temperature had re- 
turned to the normal, after a moderate sweat. 

September 25.—Temperature 98°. There 
was some pain in and considerable tender- 
ness over the liver, but not circumscribed to 
any one spot. During the night she had taken 
calomel and morphia,.and large poultices had 
been applied over the liver. To-day she was 
ordered large doses of sodium bicarbonate, 
and compresses of solution of chloride of 
ammonium were kept over the liver. The 
jaundice had increased. It is described in my 
notes as ‘‘ moderate, and much more marked 
in the face and trunk than in the extremities.” 
About the face there was always a reddish 
hue. 

The note as to the size of the liver which I 
dictated on the 27th is more complete than 
previous ones, and shows a slight increase of 
theenlargement.. It is as follows: ‘‘ There is 
no distention of the gall-bladder, nor any evi- 
dence of the presence of gall-stones. The 
abdomen is large, flabby, and more promi- 
nent on the right than the left side. In the 
perpendicular line of the nipple the area of 
hepatic dulness extends from the fourth rib 
to the level of the umbilicus. In the vertebral 
gutter the dulness extends from the ninth 
interspace to the area of renal dulness. The 
surface of the organ is smooth to the touch; 
its consistence is not very hard, but the sharp 
edge of the organ can be easily followed 
along the lower boundary of the area of dul- 
ness. The spleen is somewhat enlarged, but 
the kidneys, heart, and lungs are healthy. 
She has often complained of yellow vision. 
The urine contains bile-pigment.” This was 
always thé case. 

October 3.—A chill at 10 A.M. Temperature 
rose to 105°; feil to 974° before 5 P.M., and it 
remained normal until the 7th, when it rose 
in the evening to 102°. On this date the jaun- 
dice became intense, involving equally the 
extremities and the trunk and face. The 
bowels were costive; the tongue was dry, 
dark, and fissured. Opium, calomel, and 
ipecac were administered, and the poultice 
was again applied. For a day or two after- 
wards she took ipecac and bicarbonate of 
sodium. As will be seen by the chart, she 
continued having some fever every day for 
about five weeks, but the other symptoms 
improved considerably during the first week, 
and then remained stationary, as was always 
the case after these attacks. 

Oct. 2, M., 97%°; E., 989° Oct. 3, M., 105°; 
E., 974°. Oct. 4, M., 973°; E., 97%°. Oct. 5, 
M., 972°; E., 99°. Oct. 6, M., 974°; E., 984°. 
Oct. 7, M., 99$°; E., 1023°. Oct. 8, M., 97#°; 


E., 97$°. Oct. 9, M., 98°; E., 100g°. Oct. 
M., 973%°; E., 98$°. 
18* 


Oct. 11, M., 97°; E., 








100%°, Oct. 12, M., 974°; E., 992°. Oct. 13, 
M., 974°; E., 98$°. Oct. 14, M., 98°; E., 993°. 
Oct. 15, M., 983°; E., 993°. Oct. 16, M., 97°; 
E., 98$°. Oct. 17, M., 973°; E., g9#?. Oct. 
18, M., 993°; E., 100}°. Oct. 19, M., 984°; 
E., 99$#°. Oct. 20, M., 974°; E., 100°. Oct. 
21, M., 975°; E., 1013°. Oct. 22, M., 973°; 
E., 100f°. Oct. 23, M., 97°; E., 984°. Oct. 
24, M., 972°; E., 100g°. Oct. 25, M., 988°; 
E., 101°. Oct. 26, M., 97°; E., 99#°. Oct. 27, 
M., 97%#°; E., 100}°. Oct. 28, M., 97#°; E., 


993°. Oct. 29, M., 974°; E., 994°. Oct. 30, 
M., 978°; E., 100°. Oct. 31, M., 974°; E., 
100}°. Nov. 1, M., 964°; E., °, Nov. 2, 


M., 974°; E., 983°. Nov. 3, M., 98°; E., g9#°. 
Nov. 4, M., 973°; E., 100°. Nov. 5, M., 973°; 
E., 100°; Nov. 6, M., 973°; E., 98°. Normal. 


The treatment employed during the 
acute exacerbations has been mentioned. 
In regard to the continued treatment, it 
may be said that, chloride of ammonium, 
mercurials, alkalies, and acids were em- 
ployed at different times. After the attack 
of the 24th of September she was given 
nitrate of silver,* which drug she took for 
seventeen days without any improvement. 

October 18.—All treatment was discon- 
tinued, and she was ordered twenty grains 
of iodide of potassium to be taken daily, 
in one pint of water, between 6 and g A.M. 
At 9.30 she.was allowed to take her break- 
fast. After this date the appetite im- 
proved, the skin cleared up, the tender- 
ness of the liver diminished, and it be- . 
came, indeed, difficult to keep the patient 
in bed and to restrict the diet, though, 
as may be seen in the temperature sheet, 
the fever persisted. . On the rst of No- 
vember it became evident that the liver 
was diminishing in size. On the 6th the 
temperature was normal in the evening, 
and continued so. She commenced now 
to gain flesh rapidly. The dose of the 
iodide was diminished to ten grains. On 
the 2oth the liver was found to be of normal 
size. The drug was discontinued. About 
a year afterwards she was still enjoying 
perfect health. 

I regret that no quantitative analysis of 
the urine could be made. It seems to me 
that the curious febrile storms that are met 
with in these cases will be found to be con- 
nected with disturbances of the hepatic 
functions; and the quantity of urea in the 
urine will be an index to these disturbances, 

If the temperature of this case is pro- 





* See ‘“‘ A Contribution to the Clinical Study of Catarrhal 
Inflammation of the Bile-Ducts, with Remarks on the Use of 
Nitrate of Silver in its Treatment, by Dr. William Pepper.” 
Trans. of Med. Scc. State of Pennsylvania, 1878. 
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jected upon a chart, it will be seen that 
there is a marked regularity in the curve 
made by bringing together the points of 
daily exacerbation. It will be found that 
this line is made of regular waves, consist- 
ing of two great exacerbations alternating 
with two small ones. This principle gov- 
erns also the temperature-curve of the case 
reported by myself to the Pathological 
Society, though in this one there was a 
certain uniform irregularity which caused 
the exacerbations to occur as often in the 
evening as in the morning. In the pres- 
ent case they occur regularly in the even- 
ing. I believe that the course of the tem- 
perature, independently of other facts, is 
sufficient to distinguish this from malarial 
and pyzemic fevers. 


Case II_—Gall-Stones—Administration of io- 
dide u. ‘potassium during fasting— Recovery. 

Mr. G., a Cuban, zt. 30, was a temperate 
man, and had never had syphilis. Had re- 
sided five years in thiscountry. In October of 
1877 he commenced to suffer with dyspepsia. 
During December of the same year and Jan- 
uary of 1878 he had two severe attacks of 
biliary colic. I saw him first on February 
15. He had then another attack of colic, 
which was followed, like the preceding one, 
by the passage of a small, round calcu- 
lus. This consisted mainly of cholesterine 
and pigment. In the intervals between these 
attacks he continued dyspeptic, and had slight 
jaundice. After the last one the latter symp- 
tom became more prominent. There were 
constant dull pain in the liver and tender- 
ness over the region of the gall-bladder. The 
liver was slightly enlarged. The patient took 
to his bed, emaciated rapidly, had some fever, 
and frequent vomiting. 


This patient had inflammation of the 
larger biliary tubes, produced by the pas- 
sage of stones through the common duct. 
And this inflammation was kept up by the 
same unknown cause which so modified 
the secretion of bile as to give rise to the 
formation of calculi. The treatment con- 
sisted of rest in bed and careful restriction 
of diet. He was given principally skimmed 
milk and raw eggs, the latter being a form 
of food for which he had always had a 
predilection. Besides this he took Carls- 
bad water in the morning before taking 
food. On March g his condition was 
still the same. I ordered fifteen grains 
of iodide of potassium, to be taken fasting 
every morning in a glass of water. On 
March 14 the patient asked for more food. 
The vomiting had ceased, and the stools 
were regaining their normal color. On 





the 25th the fever and the jaundice had 
entirely disappeared. The dose of the 
iodide was reduced to five grains, and 
was finally discontinued early in April. 
Towards the end of the month he returned 
to Cuba, and has since enjoyed good health. 


Case I1].— Commencing cirrhosis of the liver 
—Subacute catarrhal jaundice— Treatment 
by todide of potassium.* 


J. L., at. 65, had always been a healthy 
man, but a hard drinker. Never had syphilis, 
Admitted to my wards in the Philadelphia 
Hospital in October of 1877, with jaundice 
of one week’s duration. Had had dyspeptic 
symptoms fora month. The notes taken at 
the time of admission read as follows: There 
is marked jaundice and itching of the skin. 
The urine contains bile-pigment. The stools 
are clay-colored. There are languor and 
drowsiness, but no fever. The dyspeptic 
symptoms are marked. The liver is dimin- 
ished in size. There is neither pain nor ten- 
derness. Heart, lungs, kidney, and spleen 
are normal. There is no atheroma, and but 
little emaciation. He was ordered bicarbo- 
nate of sodium and ipecac. The patient con- 
tinued losing flesh and strength, and the 
jaundice fluctuated irregularly. Occasionally 
he had diarrhoea, and then bismuth was given 
in place of the soda. He also took regularly 
tincture of serpentaria. On the 1gth of No- 
vember the treatment was changed to strych- 
nia, nitro-muriatic acid, and serpentaria. This 
was discontinued on December 4, and he was 
ordered twenty grains of iodide of potassium 
in a pint of water, to be taken, fasting, every 
morning. On the 1gth the symptoms of gas- 
tric dyspepsia and the jaundice had improved 
decidedly, but the treatment was discontinued 
on account of diarrhoea. The improvement, 
however, continued under the use of a bit- 
ter tonic, and he was discharged well on the 
26th. 

This patient stopped drinking after his dis- 
charge, and I saw him some months after- 
wards in very good health. 


I have also the histories of two more 
cases. ‘They commenced as cases of acute 
catarrhal jaundice. Generally, I give at 
this stage bicarbonate of sodium and 
ipecac, than which combination, I take 
it, there is no more powerful cholagogue ; 
and it possesses the advantage of not pro- 
ducing arterial excitement of the gland. 
It may be given conveniently in wafer- 
capsules—half a grain of ipecac and ten 
grains of the sodium salt—every two hours. 
It may be necessary to diminish the quan- 
tity of ipecac, or to administer with it 





* The notes of this case were taken for me by Dr. John 
usser. 
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some tincture of serpentaria, which seems 
to prevent the vomiting. Another drug, 
which probably has a powerful action upon 
the secretion of bile, is water. I give it 
freely in these cases. In Cases IV. and V. 
this treatment was followed by the use of 
nitrate of silver. In Case IV., a large, 
powerful man, I commenced the use of 
iodide of potassium in doses of twenty 
grains, to be taken in a pint of water, 
during fasting, towards the end of the 
second month of the disease. ‘The first 
effect, after the coryza which followed 
upon the second dose, was the improve- 
ment of the appetite, and subsequently the 
gradual subsidence of the dyspeptic symp- 
toms and the jaundice. This patient was 
discharged from the hospital almost well 
after two weeks of this treatment. 


Case V.—A woman, 33 years old, had had 
jaundice for twelve weeks. During the last 
two weeks she had been improving slowly 
under the use of nitrate of silver. It seemed 
to me that her recovery was very much has- 
tened by the use of iodide of potassium in 
ten-grain doses every morning. 


I have also used this plan of treatment 
in ordinary cirrhosis. I believe that a more 
continued study of such cases will prove 
it to be advisable. When the cachexy of 
cirrhosis is present, I have avoided it. But 
in other cases I am in the habit of inter- 
rupting other forms of treatment, occa- 
sionally, for a week or ten days, during 
which time I administer the iodide of 
potassium. 

The iodide administered in this manner 
shows no tendency to disturb digestion. 
It should be remembered, however, that 
the whole quantity should not be taken at 
once. I generally dilute ten or fifteen 
grains of the salt in a pint of water, and 
direct the patient to take it at his conve- 
nience during the morning, and to break- 
fast half an hour after the last dose. It 
may be administered in wafers, insisting 
at the same time upon the use of water in 
large quantity. 

There are two circumstances that prob- 
ably make the iodide more active when 
given in the manner I have mentioned. 
In the first place, the vascular excitement 
of the liver is at this time at its lowest ebb, 
and it is probable that the drug remains 
for a longer time and in larger quantity in 
the organ ; and, secondly, it does not come 
to the liver diluted in the large quantity 
of albuminous fluid of an active and loaded 








portal circulation. If iodide of potassium 
has any absorbing power over young in- 
flammatory connective tissue, it may be 
said that, if taken fasting, it will have the 
same chances for good that alcohol has for 
evil when taken under the same circum- 
stances. Further than this, it is probable 
that water, by promoting secretion, assists 
greatly the alterative action of the drug. 
It has been suggested by Frerichs and 
others that water is perhaps the most im- 
portant element in the mineral waters. 

There are two classes of cases in which 
the last-mentioned action of the drug is of 
special value,—namely, atheroma and rheu- 
matism. It has been proven that deficient 
elimination, and the consequent charging 
of the blood with imperfectly oxidized ni- 
trogenous products, is the principal cause 
of atheroma.* It is probable that one of 
the most important functions of the liver 
is to contribute greatly to the destruction 
and elimination of these albuminous mat- 
ters.f In cases, therefore, of incipient 
atheroma, with high blood-pressure, flat- 
topped pulse-wave, and accentuated second 
sound, I have given the iodide in five- or 
ten-grain doses in half a pint or one pint of 
water during fasting. A continued and re- 
peated observation of such cases is necessary 
to pronounce positively upon the advantage 
of any treatment. I believe, however, 
that this method of exhibiting the drug 
will be found more advantageous than the 
diuretic mixtures containing iodide of 
potassium recommended by Fothergill. I 
think that these are more apt to disturb 
digestion. 

Finally, I always use the drug during 
fasting, in cases of chronic rheumatism. 
I find in my ward-books the histories of 
five cases which were supposed to he rebel- 
lious to treatment. In all of them the 
iodide had been administered in the form 
of Zollickoffer’s mixture, which contains 
also colchicum and guaiacum. My notes 
show that these patients did better when 
they took the drug in the morning with 
large quantities of water, though the total 
amount taken in the twenty-four hours was 
less. They had been taking from fifteen 
to thirty grains, and I never gave them 
more than fifteen. 

Some experiments in the laboratory 
might throw some light upon this subject : 





* For a further development of this point, see Dr Fother- 
gill’s letter to the Phila. Med. Times of August 7, 1875. 
+ Murchison, Functional Derangements of the Liver. 
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I. ‘To find out the amount of iodine con- 
tained in the liver at different times after 
the ingestion of a given quantity of the 
drug in two series of animals, in one of 
which the drug has been given during fast- 
ing, and in the other with the meals. 
II. To discover the time required for elim- 
ination by the urine in two contrasted series 
of cases. III. By means of artificial fis- 


tule to study the effect upon the biliary 
secretion of the administration of iodide 
of potassium in the manner specified. 





THE ALCOHOLIC LIQUORS OF 
PHILADELPHIA. 


Read before the Philadelphia County Medical Society, 
April 28, 1880, 


BY HENRY LEFFMANN, M.D. 


ENTLEMEN,—In presenting _ this 
paper, I am aware that the subject 
has but little more than local interest ; 
yet, as the articles studied are sold in 
other cities, and are fair representatives 
of their class as found all over the world, 
I hope that the few special facts I give 
may be capable of some general applica- 
tion. ‘The title is comprehensive enough, 
as far as regards the number of substances 
that present themselves for analysis, but I 
have been obliged to limit the work to the 
most prominent. In collecting the facts 
I have kept in view the medical and hygi- 
enic relations of the matter, and have en- 
deavored to prevent the extensive consid- 
eration of the purely chemical relations. 
Elaborate descriptions of the methods of 
analysis, statements of the specific gravity, 
etc., are not required, and would, indeed, 
be out of place. 

I have also endeavored to take what 
might be called the ‘ practical’’ phase of 
the work. I have examined the articles 
actually presented to the consumer, and 
have not sought specially the original 
sources. ‘The investigation, carried on 
with this object, has features not entirely 
scientific. ‘Io be seen slipping out of a 
saloon in the middle of the day carrying 
a large pitcher of fresh beer is in itself 
suspicious, and a friend accidentally en- 
countered is apt to receive dubiously the 
statement that the purchase is exclusively 
for scientific purposes, and may request 
that he be allowed to assist in the analysis. 

To physicians the important questions 
as regards liquors are as to purity and 





ey 


alcoholic strength. For many years the 
consumption of alcoholic liquors has been 
so extensive that what might be called the 
natural sources of supply have not been 
sufficient, and imitations, more or less 
complete, have been put into the market 
in large amount. For instance, some 
wines of noted or favored brands are pro- 
duced in the limited amount of a pipe or 
two a year; yet these brands may gener- 
ally be purchased in large quantity in all 
the principal markets of the world. The 
advances in chemistry have been such that 
these liquors can be produced more cheaply 
and rapidly by adding to a pure spirit 
either flavors and colorings identical with 
those contained in the original article or 
satisfactory substitutes for them. Much 
useless rhetoric and unnecessary excite- 
ment have sometimes been brought out 
upon this topic. ‘Temperance advocates, 
not content with the sound reasons which 
may be produced against the use of alcohol, 
have sometimes attempted to frighten the 
community by stories of the terrible and 
poisonous chemicals that are put into 
liquor. 

From what we know of the adulteration 
of liquors, we may, I think, conclude that 
no very serious injury is done by it, and 
that the frequently-repeated allusion to 
pure liquors as unobjectionable is without 
justification. The things put into the 
common drinks, like those put into many 
articles of food, are cheats rather than 
poisons, and I have seen no evidence to 
prove that Scotch whisky obtained from a 
scientific compounder is more death-deal- 
ing than that which really originated in 
the ‘land o’ cakes.’’ 

Without entering into a chemical dis- 
sertation, it may be of interest to sketch 
out the general method of liquor imitation. 
It will be, of course, understood at once 
that each house has its secrets and special 
method, and that circumstances may modify 
the method employed. 

The basis of many ordinary spirituous 
and vinous liquors is the strong alcohol 
known as ‘‘high-wine,’’ and obtained by 
the distillation of fermented grain, es- 
pecially corn. This is much above proof, 
—that is, contains much more than half its 
weight of alcohol,—and is contaminated 
with rough odors and with fusel oil. By 
the use of charcoal and redistillation, this 
material is made pure and nearly inodor- 
ous, and constitutes rectified spirit, or, 
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when quite free from odor, cologne spirit. 
Manufacturing druggists prepare standard 
flavoring solutions, which are to be added 
in the: quantity of a few drops to the above 
inodorous spirit. If the desired liquor is 
colored, some vegetable juice (cherry- 
juice) or burnt sugar is added. Colors of 
a disagreeable, or even injurious, character 
may be used. Aniline red, for instance, 
perhaps uninjurious in itself, might con- 
tain arsenic, and do harm. As illustration 
of these tricks of trade, I have brought 
with me some of the articles mentioned, 
with some rectified spirit, and can without 
delay, as you see, prepare a standard liquor. 
The compounder can purchase a secret 
preparation for giving a bead (power to 
hold bubbles for a time). This appears to 
me to contain nitro-benzole or artificial 
oil of bitter almonds. To avoid the ex- 
pense of syrup, glycerin is used in liquors 
requiring ‘* body.”’ 

Here is asample of burnt-sugar color, 
and here one of aniline red which is war- 
ranted free from arsenic. ‘This latter prep- 
aration is called raspberry color, and is 
probably much used for coloring the so- 
called raspberryades. 

To show more clearly the method of 
making spurious liquors, I have brought 
with me some rectified spirit, and will mix 
with it a few drops of coloring solution and 
also of concentrated brandy essence, and 
by brisk agitation the mixture acquires the 
appearance of cognac brandy. It is, how- 
ever, still imperfect, in so far as it lacks 
the ripeness and body which time gives to 
the real liquor. To supply this lack I add 
now some of a standard ‘‘ age-and-body”’ 
preparation which the trade furnishes, and 
after this all we need is the label, which I 
now affix, certifying that the article is 
“‘very old cognac brandy,’’ of ‘ Otard, 
Depuy & Co.’’ In practice about half a 
pound of each of the above articles would 
be added to forty gallons of rectified 
spirit, 

It is obvious that as I am not a profes- 
sional compounder the article just made 
would not command any sale. I simply in- 
tend to show the principle. The age of a 
liquor is a quality of importance, and even 
this may be the subject of deceit. By 
keeping the liquor at a moderately high 
temperature, effects may be produced in a 
few days which by the ordinary process 
could not be accomplished in months. 

This, then, is the general nature of the 





vinous and spiritous liquors which are in 
our market. If the conditions are con- 
sidered injurious, it might be a question 
whether in the medical use of alcohol it 
would not be better to rely upon the pure 
neutral spirit itself. 

Malt liquors are important articles of 
consumption in this city. These are less 
malt liquors now than formerly, for glucose 
or starch is much used as a substitute for 
malt. Substitutes for the bitter of hops 
are employed. Tannin is among the sub- 
stances purchased by brewers largely, and 
it is probably used for this purpose. The 
use of strychnia and picric acid as substi- 
tutes for the vegetable bitters proper is in 
great part imaginary. 

The most important point in regard to 
the malt liquors is the percentage of alcohol. 
I have estimated this in some of the most- 
used malt liquors, with the following re- 
sult : 


Bergner & Engel . 
Bergdoll & Psotta 
Schlitz’s Milwaukee 
Jacob Conrad 
Bottled porter 


per cent. 
“e “e 


5 
4 
4 
5 
S 


4 


_ 


TRANSLATIONS. 


THERAPEUTIC USE OF PILOCARPIN IN 
Skin DisEAsEs.—Professor Pick, editor of 
the Vierteljahrsschrift fiir Dermatologie und 
Syphilis, gives, in the first number of his 
journal for the current year, some account 
of his experience in the use of pilocarpin 
in certain diseases of the skin. The drug 
was given in the dose of o.or gramme 
(4 grain) in aqueous solution, morning 
and evening, an hour after meals, the pa- 
tient being in bed or, in summer-time, 
walking about. Increased salivary secre- 
tion was first observed, and a few minutes 
later increased perspiration. In a few 
cases one or the other was absent. After 
three or four weeks the medicine seemed 
to lose its effect, so that a larger dose had 
to be given. No evil effect was noted, 
and in some cases the patient’s general 
health seemed to be improved by the 
medicine. In psoriasis no effect whatever 
seemed to be induced upon the course of 
the disease. In acute eczema pilocarpin 
aggravated the disease, while in chronic 
eczema some advantage seemed to be 
gained by its use. In pruritus cutaneus, 
and particularly in one very severe case of 
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pruritus vulvze, pilocarpin acted favorably. 
In a single case of chronic and rebellious 
urticaria, pilocarpin, given in one-tenth- 
grain dose twice daily, resulted in a cure. 
In the case of a man suffering from well- 
marked alopecia areata of six months’ 
standing, a two weeks’ course of pilocar- 
pin was followed by the appearance of 
fine, colorless lanugo, and by the end of 
twelve weeks the hair was restored. Other 
cases appeared to be equally favorably af- 
fected. In ten cases of alopecia ‘‘ pity- 
rodes’’ a favorable result was obtained: so 
that this remedy may be looked upon as a 
satisfactory one in cases where a strong 
hereditary tendency to baldness does not 
exist. 

TROPHIC DISTURBANCES CONSECUTIVE 
TO FRACTURE OF THE UPPER END OF 
THE FiBULA.—At a recent meeting of the 
Société de Chirurgie (Za France Méd., 
1880, p. 212) M. Ferrier spoke of a case 
coming under his observation, where frac- 
ture of the upper end of the fibula had 
occurred from direct violence. After the 
first effect of the injury had passed off, 
pain in the side of the foot still remained, 
with persistent anzesthesia in the distribu- 
tion of the musculo-cutaneous. At the end 
of eight days marked cedema of the dorsal 
surface of the foot also appeared, with se- 
vere pain throughout that member. When 
the foot was touched the sensation was that 
of a red-hot iron. This condition lasted a 
considerable time; the skin became glossy ; 
small vesicles formed. ‘The patient em- 
ployed hypodermic injections, which gave 
rise to numerous abscesses. Finally, al- 
though the fracture became completely 
cured, and the patient could walk without 
difficulty, the trophic troubles persisted. 

M. Verneuil and others related similar 
cases. ~ 

SYPHILITIC ULCERATION OF THE BLAD- 
DER.—J. K. Proksch (Vierteljahrsschr. f. 
Dermatol. u. Syph., 1879, Heft iv.) gives 
six cases from various authors, showing 
that, although rarely attacked, this organ 
is occasionally the subject of syphilitic 
disease. Four of the patients were men, 
one a child, and one a woman ; in age the 
patients ranged from four to eighty-four. 
In four cases ulcers of the urethra were 
coexistent. The number of ulcers varied 
from one to eleven. In two instances the 
ulceration was diffuse; the size of the 
single ulcers was from pea- to coin-size. 
They were superficial or more or less deep, 
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even to perforation. In the latter case 
death followed ; in other instances a cure 
was effected. The symptomatology has 
not been altogether made out, but usually 
the affection presents the signs of cystitis 
or catarrh of the bladder. Proksch hopes 
for an increase in our knowledge of these 
ulcers when the vesical endoscope comes 
into general use. 

Two Cases or ANEURISM OF THE PEpIc 
ARTERY.—Henop (Deutsche Zettschr. f. 
Chir., Bd. xii., Heft iv. u.5 5; from Col. f. 
Chir.) gives one case where a walnut-sized, 
pulsating tumor was observed on the inner 
side of the dorsum of the right foot. Ex- 
tirpation was attempted. Perforation had 
already taken place from the posterior 
wall of the sac. The os navicularis was 
eroded; the joint grated on plantar flex- 
ion of the foot. Supra-malleolar amputa- 
tion was followed by a fatal result. Ath- 
eroma of the vessels was discovered post 
mortem. In the second case rest and 
elevation of the limb were followed by 
increasing firmness in the tumor; pulsa- 
tion less marked. After firm compression 
with a bandage for some time, the aneu- 
rism flattened, and finally disappeared en- 
tirely. 

MepbIco-LEGAL ASPECTS OF SUDDEN 
PUERPERAL ManiA.—M. Van Verts (Ze 
Mouvement Méd., 1880, p. 94) gives the 
case of a woman of 19 who was delivered 
in his service. Everything went well until 
the patient was about to be transferred to 
the main ward, three-quarters of an hour 
after her delivery, when she suddenly 
jumped up, threw everything topsy-turvy, 
and broke every article she could lay hands 
on. She had to be placed in a strait- 
jacket. Two hours later all signs of mania 
had disappeared. Later, very painful ab- 
scesses of the breast supervened, but no 
return of the mania occurred. M. Van. 
Verts alludes to the medico-legal aspect of 
this case, remarking that the patient, if 
left to herself, might have murdered her 
infant had it been near her at the moment 
when the access of delirium occurred. 

ACTION OF SUGAR, CHLORIDE OF SODIUM, 
Acips, AND ALBUMEN UPON CALOMEL.— 
M. Verne (Pharmacien) finds himself con- 
strained, as a result of personal experience, 
to contradict the tradition of ages relative 
to the action of certain substances in con- 
verting calomel into corrosive sublimate. 
He mixed one gramme of calomel with 
two of chloride of sodium and ten of water, 
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and exposed the mixture to a moderate heat 
for three days, but at the end of that time 
found no sublimate. Similar experiments 
with sugar triturated in the dry with cal- 
omel, and kept for eight to twelve days, 
gave negative results. Further trials with 
chloride of sodium, calomel, and water, 
and with citric acid, gave the same results. 
Experiments with calomel and white of 
egg showed, however, that non-coagulated 
albumen at the temperature of the human 
body is the reductor par excellence of cal- 
omel, which it transforms into protoxide 
of mercury to form with the latter a slightly 
soluble albuminate. Chloride of sodium, 
even when mixed with albumen and at the 
temperature of the human body, has no 
action on calomel. 

AcTION OF Various DiurEtics.—Dr. 
Maurel gives the result of his experiments 
(Bull. Gén. de Thérap., Nos. § and 6, 1880) 
as follows: 1. Nitrate of potassium—un- 
certain as to the quantity of liquid—aug- 
ments the solid materials of the urine to a 
notable degree. ‘The most active doses 
are a drachm to a drachm and a half. 2. 
Chlorate of potassium, less active with re- 
spect to the augmentation of solids, in- 
creases the fluids of the urine to a greater 
degree. 3. Acetate of potassium is un- 
certain, as to the quantity of both solids 
and fluids. 4. Iodide of potassium, far 
from being a diuretic, even seems to di- 
minish the quantity of urine. 5. Salicy- 
late of sodium—uncertain as to the quan- 
tity of liquids—increases the solid constit- 
uents of the urine. 6. Of three vegetable 
substances’ experimented upon,—squill, 
colchicum, and digitalis,—the latter alone 
is areal diuretic. It augments at the same 
time the quantity of both solids and fluids. 
Dr. Maurel gives it as his opinion that no 
diuretic acts when the system is in a febrile 
condition: this must be modified before 
diuresis can occur. 

New METHOD OF STRAIGHTENING OUT 
SUNKEN Noses.—Mikulicz (Cél. f. Med., 
1880, p. 219; from Wien. Med. Wochens.), 
after recapitulating the usual methods em- 
ployed for this purpose, and the poor re- 
sults gained, goes on to suggest that, as 
artificial eyes when worn do not produce 
irritation, no reason exists why noses 
should not also be propped out by arti- 
ficial means. Having devised a support- 
ing apparatus composed of two halves, 
which are connected together, supported 
against the under border of the apertura 





pyriformis, and are invisible, he has gained 
admirable results, the nose being well 
straightened, and the apparatus giving no 
discomfort. : 

UTERINE INVERSION—METRORRHAGIA— 
UNSUCCESSFUL ATTEMPTS AT REDUCTION 
—AMPUTATION OF THE INVERTED Part 
By Evastic LicATuRE—CurRE.—Chauvel 
(Col. f. Chir., No. 15, 1880; from Bull. 
de la Soc. de Chir. de Paris) had a patient 
of 18, who suffered from inversion of the 
uterus as a result of rough removal of the 
placenta after labor. A few days later 
reduction was attempted, but in vain. 
After the patient had suffered much loss of 
blood, with pain, for eight months, reduc- 
tion was again unsuccessfully attempted. 
Amputation being decided upon, Chauvel 
compressed the cervix tightly with the 
écraseur, made a deep gutter around it 
with the thermo-cautery, and slipped a 
strong gum ring tightly over it. The écra- 
seur was then removed and the uterus re- 
placed. After much pain and_ profuse 
purulent discharge, without fever, the ne- 
crosed uterus came away, on the tenth day. 
The wound healed rapidly. 

TREATMENT OF CARBUNCLE OF THE LIP. 
—Lindermann makes deep punctures with 
the tenotome, followed by hourly injections 
of a hypodermic syringeful of solution of 
carbolic acid, two parts to one hundred, 
around the diseased parts. After three 
days of this treatment the cedema and 
induration diminish; the injections are 
then gradually reduced in frequency. In 
one severe case a cure resulted. 

SALICYLIC ACID IN BRACHIAL NEURALGIA. 
—H. Fischer reports a case where neuralgia 
of the left shoulder occurred as a result of 
exposure to cold, and where the patient 
took two to three grammes (thirty to forty- 
five grains) of salicylic acid every night for 
two years, with the result of giving relief 
from pain and a good night’s rest. 

DANGER OF PROLONGED EMPLOYMENT 
oF ErcoTtin.—At a recent meeting of the 
Académie des Sciences (Bull. Gén. de 
Thérap., 1880, No. 8) M. Boissarie read 
an article on the inconveniences and 
dangers of ergotin. When given in con- 
tinuous doses for a considerable period, 
even when these are small, ergotin accu- 
mulates in the economy, and may sud- 
denly give rise to ergotism of a severe 
type. He gave also the history of a case 
of spontaneous gangrene of the lung from 
ergotism. 
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EDITORIAL. 
BROMIDE OF ETHYL. 


HE death of a patient under this an- 
esthetic at the Jefferson Medical 
College Hospital will, we suppose, lead 
to the general recognition of the fact 
which we have before insisted upon, that 
it is a dangerous agent. ‘The patient was 
about to be operated upon for stone in 
the bladder, but expired as the first in- 
cision was being made. As the produc- 
tion of anesthesia was supervised by Dr. 
Levis himself, it is hardly probable that 
any valid excuse can or will be offered. 
Professor Pancoast informs us that he 
recently saw another case nearly die from 
the bromide: so that, whilst we can ad- 
mire the enterprise and courage of the 
surgeons who have so heartily advocated 
the use of this substance, we think that 
they will agree with us that enough has 
been done for honor’s sake, that neither 
science nor art demands more, and that 
further experiments will require justifica- 
tion. 


—_— 
> 


CORRESPONDENCE. 


LONDON LETTER. 


HE famous borough hospital near Lon- 
don Bridge—viz , Guy's Hospital—is the 
scene of strife at present which must tell in 
the end against its welfare, even if the strife 
ends in the success of the medical staff. Guy’s, 
as is well known, is a place of historic interest, 
as wellas a most flourishing medical school. 
It has always been a favorite place for the sons 
of doctors entering themselves as students; 
it has held its place in the severe examinations 
of the London University with much credit, 
and altogether was in the very front rank as 
a hospital and a medical school. Among its 
staff are to be found some of the very first 
men in the professionn—men whose names 
are well known,—and from its students it has 








always been able to fill its ranks, with very few 
exceptions, and has always manifested the 
greatest vitality. How, then, has Guy’s Hos- 
pital become the scene of strife? I do not know 
whether on your side of the water nursing 
sisterhoods have taken root. In the Crimean 
War some enthusiastic ladies, under the well- 
known Miss Florence Nightingale, went out 
to nurse our sick and wounded. The effect 
produced thereby was great, and has had 
far-reaching influences. The substitution of 
earnest and educated women for ordinary 
attendants was found to be of the greatest 
utility, and to be most agreeable to the pa- 
tients. Such, then, were the beginnings of 
what is now a great movement. Since that 
time a number of ladies have given them- 
selves to the study of nursing, and have 
formed themselves into sisterhoods. The 
advantages of having educated women to 
carry out their orders, to see to the comfort 
of the patients, and to look after the proba- 
tioners have been recognized by the medical 
officers of institutions, opinions, however, 
varying somewhat. The late Prof. James 
Syme expressed his opinion very decidedly 
in favor of the old-fashioned nurse, who was 
more or less a menial, and regarded a lady 
sister rather as ‘‘a fine lady” than as of much 
utility. In this opinion others have more or 
less shared. It has been asserted in favor of 
the lady nurses that their conduct is inspired 
by earnest self-devotion,—a revival of religious 
feeling, in fact,—while the old-fashioned nurse 
was merely a paid servant, who did her duty 
in return for her wages. It has been pleaded 
that the higher education of the lady nurse 
developed her utility and gave her a distinct 
advantage over the old-fashioned nurse ; while 
it has not been urged, but rather implied, that 
the lady is better ‘‘ nursing-materia]” than the 
woman reared in an inferior station in life. 
As some expressions of mine not long ago 
elicited a display of feeling on this side of the 
water, I approach the discussion of this matter 
with a full consciousness that what I say now 
will be critically read here. Nevertheless, 
and whether what is said now meets with the 
approval or disapprobation of the editor of 
the British Medical Fournail, the subject shall 
be discussed dispassionately and with a strict 
regard to facts, or what I conceive to be facts. 
That I am not a warm partisan of lady nurses 
will easily be seen, but I trust I shall not be 
unfair to them. From the very outset there 
were those who foresaw that contention and 
conflict would and must arise betwixt these 
lady nurses and the medical officers of insti- 
tutions. The whole history of humanity, and 
especially of the feminine part of it, goes for 
nothing if some of these ladies would not 
attempt to usurp power, possibly in the first 
instances for good ends and purposes. It has 
always been a recognized fact that women 
make an autocratic use of power. No one 
who is at all familiar with the history of the 
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times when the Christian Church was in the 
plenitude of its power, known by the some- 
what uncomplimentary term of ‘‘the Dark 
Ages,” is ignorant of the fact that religious 
enthusiasm is not without a tendency to tyran- 
nize. These rocks ahead were clearly enough 
apparent to those whose vision was keen and 
whose eyes were trained to see. But such 
persons do not become enthusiasts. People 
who become enthusiasts are of a very dif- 
ferent order from those who, above all things, 
are rational. This movement of lady nurses 
had much a friori to recommend it. There 
are always in civilized society women whose 
time lies heavy on their hands, and who are 
willing to join any movement which will give 
them occupation ; there are, too, thoroughly 
devoted women who are anxious to be of use 
in the world, and who have not become wives 
and mothers, andso become of value domes- 
tically. These single women, who wished to 
be of some use in the world, soon found those 
who were willing to help them. It was de- 
manded for them that they not only should 
have a fair trial, but that their presence would 
be valuable in the wards, as medical students 
are a rackety set in some people’s eyes, and 
the daily experience of a hospital nurse blunts 
some feminine susceptibilities. They would 
help to raise the tone in the wards, and tend to 
check flirtations betwixt the dressers and the 
probationers, and put a bridle on the speech 
of such physicians and surgeons as were not 
always restrained by decorum and whose re- 
marks at times were not such as could with pro- 
priety be transcribed in family journals. At 
least this is the way the matter is put by a lady 
advocate of these lady nurses. Perhaps one’s 
own impressions are not in harmony with 
this view of a hospital, and one might also 
venture to doubt if the carnal vice of flirtation 
be absolutely dead in these sisters, since some 
of them have married members of the pro- 
fession with whom they have been brought in 
contact in their hospital experience. At an 
early stage it is scarcely possible to diagnose 
a genuine love-affair from a flirtation; suffi- 
ciently early, their symptoms are identical. 
How many abortive love-affairs and flirtations 
have gone on, and what proportion they bear 
to the actually completed matches, may not 
be affirmed. Anyhow, these lady nurses are 
not supposed to entertain matrimonial de- 
signs when they enter a sisterhood ; it is only 
ill-natured minds who insinuate that the whole 
thing is a new game, a way to get a husband, 
—to get in contact with men. Cupid, how- 
ever, is a sly little fellow, and takes single 
people unawares,—yes, and married people 
too sometimes, as the existence of a divorce 
court testifies. It may, however, be asserted 
pretty safely that this view of the matter ap- 
plies only to a few lady nurses, and these 
certainly not those who have led to strife. 
Woman loves power,—about that there can 
be no two opinions,—and the chief rock ahead 





was, from the first, the danger of the usurpa- 
tion of power. Where there is a committee of 
elderly men a woman who possesses any 
talent will soon make friends and turn a 
number of them into tools in her hands, and, 
having got power, she itches to exercise it. 
There never will be peace in institutions 
where there is any female above the position 
of a menial until there is a lady on the com- 
mittee, and then the other lady would know 
there was a female eye upon her; and every 
woman and some men know what that 
means. Then, too, the whole of the attention 
of a woman in authority is given undividedly 
to her aim, whatever it be. Sometimes, no 
doubt, there are reasons for a lady official 
exercising her authority; but there is also 
room for fear that she may at other times 
interfere unnecessarily and unwisely. The 
number of quarrels which have occurred be- 
twixt matrons and resident house-surgeons of 
our charitable institutions is painful to think 
of. Young as the movement of nursing sister- 
hoods is, they have had three notable rows 
already. King’s College was the seat of a 
row some years ago; last year saw a row be- 
twixt the lady superintendent and Dr. Hum- 
phry, a resident physician, at the Children’s 
Hospital, at Pendlebury, near Manchester, in 
which the profession certainly sided with Dr. 
Humphry, while as surely that gentlemen 
resigned his post. ‘‘ Thrice is he armed that 
hath his quarrel just;’”’ yet the head of John 
the Baptist fell at the whim of Herodias! In 
the guerilla warfare of institutional strife 
women have a great advantage. They are 
always on the spot; they possess a natural 
eg for intrigue; and, unless they are be- 
ied, they are not all too much swayed by 
conscience when their blood is up. And the 
enterprising women who not only assert their 
equality with man intellectually, but wish to 
usurp the primary position in hospitals from 
the medical staff, are too enthusiastic to be 
very scrupulous. At Guy’s the row com- 
menced by the treasurer, the autocratic mas- 
ter of an old endowed hospital, supporting 
the lady superintendent against the medical 
staff. She must be master of the nurses and 
make them understand that they were her ser- 
vants, and that they must obey her orders, 
and not those of the medical staff if these 
happened to conflict. Before this the nurses 
were attached to certain wards, and were 
specially engaged with certain surgeons and 
physicians, with whose ways and practices 
they were intimately familiar. Under the new 
régime the nurses were moved about, so that 
they might acquire an all-round knowledge 
of nursing, as if the great end of Guy’s Hos- 
pital, with its grand career, was the training 
and education of lady nurses. Of course the 
old sisters and nurses did not like this new 
arrangement, and a regular stampede took 
place among them. The medical staff could 
not be set at defiance and sat upon in this 
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outrageous fashion, so they held meetings in 
which all rivalries and petty animosities were 
merged in a common sense of indignation at 
the state of affairs. A battle royal is im- 
minent. 

One of the ladies connected with this 
movement recently wrote an article in Zhe 
Nineteenth Century, for April, in which she 
contrasted the old nurse and the new one, 
greatly to the disadvantage of the former, 
who was described as dissolute and given to 
alcoholic indulgence, while the lady nurse is 
a sort of nineteenth-century angel. That 
this view, however, is not entertained by all 
is proved by a letter in which a lady nurse of 
the ‘‘ old type”’ criticises the ‘‘ new-type”’ ar- 
rangement, and states that ‘‘one sister has, 
after fourteen years’ faithful service, been dis- 
missed because her collar was not regulation 
size,—a grave offence under the new regime.” 
This is a pretty pass for the new movement 
to have reached already, and shows on what 
tiny matters, dust and straws, combative 
womeR can fight when they have an end to 
carry at the point of the bayonet. The public 
is being drawn into the arena, and several 
members of the staff of Guy’s have answered 
in the public press the allegations of Miss 
Margaret Lonsdale, the authoress of a story 
which attained some _ notoriety, — “‘ Sister 
Dora,’’—in which an educated lady nurse 
lets some surgeons see what they are short of 
in surgery. I dare say American readers are 
surprised at what a hospital treasurer can 
be in Old England who can set at defiance 
the staff of Guy’s Hospital. Whatever the 
result of the internecine strife, the hospital 
seems to be suffering, for it is announced in 
the press that nearly one hundred beds are 
closed for want of funds, by which the public 
usefulness of the hospital is much dimin- 
ished. Yet, while its usefulness is thus crip- 
pled, the following paragraph appears: 
‘‘Great expense is being gone into in order 
to convert the chapel attached to the building 
into a High Church by the addition, among 
other things, of the costly paraphernalia of 
the confessional,” etc. This shows the spirit 
which is inspiring this movement, and which 
renders it still more offensive by lending to it 
a religious shade of color, and thus embitter- 
ing the strife. ~ 

In a recent leader the editor of the Phi/a- 
delphia Medical Times said, ‘‘ Another most 
surprising thing was the tone of awe in which 
the treasurer of the hospital was spoken of by 
the medical staff, as well as the evident joy oc- 
casioned by an invitation to his garden-party.” 
This leader is reproduced in the Medical Times 
and Gazette without any attempt to call in 
question the accuracy of what is stated in that 
leader. How autocratic was the late treasurer 
at St. Thomas’s Hospital, and how high- 
handed his procedures, are matters of noto- 
riety in -the profession. We now see the 
treasurer of the other great borough hospital 





at open war with the staff. A battle is im- 
minent, and, whichever side wins, the losers 
will probably withdraw their aid to the hos- 
pital, and in so far wreak their vengeance 
upon the unoffending poor who attend it. The 
Students’ Fournal and Hospital Gazette, ina 
leader of April 24, says of the present position 
as regards the students, ‘‘ When the prosecu- 
tion of ward studies is carried on under the 
inspection of the highly-cultivated women who 
deign to earn a living by hospital nursing, 
the most annoying and vexatious restric- 
tions are imposed on students, tending often 
to materially interfere with the progress they 
are anxious to make. Hindered from con- 
secutive labor by compulsory observance of 
petty time-rules and useless regulations as to 
ward visiting, they have often to submit to 
expulsion from the bedside, when careful and 
necessarily irregular attendance at it is essen- 
tial to the clear comprehension of the varied 
appearances which characterize the case 
under notice. And not least among the evils 
they are forced to endure is the consciousness 
of espionage over their incomings and out- 
goings, their acts, and even their words; and 
a feeling of indignant chafing is thereby en- 
gendered that must seriously affect the earn- 
estness and value of the work accomplished ;” 
and concludes as follows: ‘‘ The fate of the 
school can hardly be doubtful. It cannot 
longer be recommended as a favorable place 
of instruction, nor can we imagine will the 
reaction be minor or short-lived. It will be 
long ere it can hope to regain the prestige of 
which it has been robbed.’’ It does not say 
much for the social position and influence 
possessed by the profession in England when 
two mischievous persons of no conspicuous 
standing can cause such remarks to be written 
about a medical school of the very first rank 
and with a glorious history attached to it. 
Whatever the result of this strife will be as 
regards the hospital and medical school at 
Guy’s, the struggle now going on will have a 
profound influence on the whole question of 
the training of educated nurses as well as of 
medical students at our large hospitals. Sir 
William Gull concludes his article in 7he 
Nineteenth Century, for May, thus: ‘‘ 1 cannot 
bring to a close these few remarks on Miss 
Lonsdale’s paper respecting ‘The Crisis at 
Guy’s Hospital’ without a feeling of pain and 
disappointment. The tone in which she has 
written respecting all concerned, whether 
medical men, students, or nurses, is exag- 
gerated, disrespectful, and unfair. The reck- 
less way in which a worthy though uneducated 
class of women are stigmatized, the unworthy 
motives which are attributed to gentlemen of 
education, the statement that medical men 
and their pupils are so devoid of moral sense 
and refinement that their words and ways are 
only decent because a lady is present in the 
wards to restrain them, and that the opposi- 
tion to lady nurses is grounded upon nothing 
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so much as upon the desire to get rid of such 
restraint, —all these utterances, taken to- 
gether, indicate, on the part either of the 
writer or of those who have inspired her, an 
animus which all must deplore. For my own 
part, I have special grounds of regret. Com- 
paring small things with great, I had long 
hoped that our large hospitals might be made 
as available for the education and training of 
carefully-selected women as nurses as they 
have so long and successfully been for the 
education of medical men; and whilst I have 
been encouraging the authorities at Guy’s to 
prosecute this movement, comes this writer’s 
article, like a dead fly in the ointment of the 
apothecary, and mars the work.” The ques- 
tion at issue would seem from this to be, Can 
the proper training of medical students and 
lady nurses go on together side by side in the 
same hospital, or is it impracticable? and if 
so, why ? 
J. MILNER FOTHERGILL. 





PROCEEDINGS OF SOCIETIES. 


THE PENNSYLVANIA STATE MEDICAL 
SOCIETY. 


HE thirty-first annual session of the Penn- 
sylvania State Medical Society was held 
at Altoona, from May Ig to May 21, inclusive. 
The meeting was well attended and generally 
enjoyed by those present, and nothing oc- 
curred to mar the harmony of the proceed- 
ings. Dr. Andrew Nebinger, of Philadelphia, 
presided with dignity. The papers were in- 
structive, and, although their number pre- 
cluded anything like a satisfactory discussion 
of their merits, they were heard with evident 
interest and attention. The entire number of 
delegates in attendance was one hundred and 
ninety-eight, besides delegates from other 
societies and members by invitation. In re- 
porting the proceedings we shall consider first 
the parliamentary transactions; secondly, the 
essays and addresses; and, finally, the enter- 
tainments. 


THE BUSINESS OF THE MEETING. 


The sessions, as is customary, were opened 
with prayer; after which Dr. Rowan Clark, of 
Bellwood, read a brief and appropriate ad- 
dress of welcome from the committee of ar- 
rangements. Upon motion, all physicians 
present were invited to take part in the pro- 
ceedings, provided that they were meinbers 
in good standing of county medical societies. 
Dr. Allis, of Philadelphia, in his report as 
corresponding secretary, presented a resolu- 
tion constituting the Philadelphia County 
Medical Society the custodian of the ex- 
changes and publications of the State Society, 
in order that they shall be preserved and col- 
lected where they may be accessible to the 
members, this arrangement to continue in 








force until the Society make some other dispo- 
sition of these works. Unanimously adopted. 

A motion offered by Dr. John L. Atlee, of 
Lancaster, declaring druggists not to be 
‘‘laymen’”’ in the sense of the sentence in the 
Code of Ethics which says that it is ‘“ repre- 
hensible to invite laymen to be present at 
operations,”’ was laid upon the table. Dr. 
Atlee having been in the habit of availing 
himself of the assistance of druggists at his 
operations, and of intrusting the anesthetic 
to them even when other physicians were 
in attendance, his attention was called to this 
section of the Code by the members of his 
county medical society. His effort, how- 
ever, to obtain the sanction of the State 
Society signally failed: as in effect his reso- 
lution would commit the Society to the popu- 
lar but erroneous theory (unfortunately, al- 
ready only too prevalent) that ‘a graduate of 
pharmacy is a doctor in medicine by brevet.” 

On motion of Dr. Allis, the following amend- 
ment to the constitution, having laid over for 
one year, was adopted : 

“If any member or members of a county 
medical society shall violate the code of 
medical ethics, it shall be the duty of said 
county medical society to discipline said 
member or members; and if any county 
medical society shall refuse or neglect to do 
so, it shall be the duty of the censor of the 
State Medical Society, on being notified of 
such delinquency, to officially notify said 
medical society of the charges made against 
it. And in case said county medical society 
shall neglect or refuse to investigate said 
charges, and to discipline the member or 
members so charged within six months from 
the time so officially notified, said county 
medical society shall forfeit all its privileges 
and connections with the State Medical Soci- 
ety, and the severance shall be publicly an- 
nounced at the ensuing annual meeting of 
the State Medical Society.” 

Dr. Traill Green, of Easton, on behalf of 
the committee appointed to decide upon the 
status of Dr. Seiler, of Harrisburg, read a 
report, which, after considerable discussion, 
was adopted, declaring the status of Dr. 
Seiler to be that of an ex-member of the 
Dauphin County Medical Society, but eligible 
for readmission by proper application. 

The Committee on the State Board of Health 
reported progress. The report on Medical 
Legislation, by Dr. Sibbett, chairman of the 
committee, deplored the want of uniformity 
existing in this country in the qualifications 
required for the degree of doctor in medicine, 
and pointedly condemned the traffic in di- 
plomas which has so long disgraced this com- 
monwealth, and the aid of the State Legisla- 
ture and the press was invoked to suppress 
this breach of public trust. Upon motion, the 
committee was continued in order to confer 
with the representatives of the schools in Phil- 
adelphia during the present summer. 
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Dr. Ziegler, of Lancaster, moved that no 
delegates be received at the next meeting 
from county societies who have not complied 
with the resolution requiring said societies to 
appoint examining committees for the pur- 
pose of ascertaining the fitness of students 
who propose to enter upon the study of medi- 
cine. Subsequently, at the request of Dr. 
Traill Green, the roll of the county societies 
was Called, of whom it was found that less 
than one-third had, up to the present time, 
complied with this condition. 

Dr. Curwen, of the Committee on Epilepsy 
and Insanity, stated that only one society had 
complied with the request to furnish statistics, 
and that he, consequently, had no report to 
make. 

An amendment to the constitution was 
offered by Dr. Rahter, of Harrisburg, con- 
templating the establishment of a judicial 
council of nine members, to whom all ques- 
tions of discipline should be referred, instead 
of discussing them in open session. It was 
laid over under the rules until the next meet- 
ing. 

The Nominating Committee presented their 
report, which was adopted, as follows: 

Officers of Pennsylvania State Medical So- 
ciety for 1881: President, Dr. J. T. Carpenter, 
of Schuylkill County; First Vice-President, 
William Varian, of Crawford County; Second, 
W. R. Cowden, of Butler County; Third, 
Thomas Lyon, of Lycoming County ; Fourth, 
C. A. Rahter, of Dauphin County ; Secretary, 
W. B. Atkinson, of Philadelphia; Recording 
Secretary, Alex. Craig, of Lancaster; Corre- 
sponding Secretary, O. H. Allis, of Philadel- 
phia; Treasurer, Benjamin Lee, of Philadel- 
phia. National Delegates: Drs. H. H. Smith, 
of Philadelphia; A. H. Sheaffer, Mifflin; 
James Ogleby, Montour ; J. F. Ross, Clarion ; 
L. G. Meyer, Mercer; L. H. Gibbs, Lacka- 
wanna; P. B. Baring, Northampton; J. P. 
Birchfield, Clearfield; T. H. Helsby, Lycom- 
ing; J. McMichael, Butler; L. De B. Kuhn, 
Berks. 

Delegates to State Conventions: Zo Mew 
Fersey—Drs. George D. Nutt, Lycoming; J. 
N. Houston, Chester; John V. Shoemaker, 
Philadelphia; H. L. Orth, Dauphin; O. H. 
Allis, Philadelphia. Zo Mew York—Drs. J. 
E. Silliman, Erie; J. H. Hayes, Centre; E. 
R. Merrill, Luzerne; W. P. Shoemaker, Clar- 
ion. Zo Ohio—Dr. A. P. Coxe, Jefferson; 
J. H. Fishburn, Clinton; G. E. Lytle, Wash- 
ington; B. E. Mussman, Mercer. Zo Dela- 
ware—Drs. Isaac Purcell, Montour; James 
Swartz, Perry; B. F. Waggonseller, Snyder. 
To West Virginia—Drs. W. S. Duncan, Fay- 
ette ; E. Phillips, Troy ; O. L. Blatchley, Wash- 
ington. Zo Maryland—Drs. Chas. Horner, 
Adams; H. Allemen, York; C. W. Krise, 
Cumberland; R. P. Ewing, Chester. Zo Mas- 
sachusetts—Drs. H. M. Bishop, Mercer; J. D. 
Littlefield, Crawford; Traill Green, North- 
ampton; Andrew Nebinger, Philadelphia. 





To Connecticut—Drs. Daniel J. Bruner, Lan- 
caster; J. A. Murphy, Luzerne; William 
Varian, Crawford. 

Dr. Hewson, of Philadelphia, was appointed 
on the Standing Committee, vice Dr. King, 
deceased. The Publication Committee was 
continued as at present constituted. 

The next place of meeting to be Lancaster, 
on the second Wednesday in May, 1881. 


PAPERS AND ADDRESSES. 


Dr. John T. Carpenter delivered the annual 
address in Obstetrics, in which he reviewed 
the history of this branch of medicine, as well 
as its present development in this country. 

Dr. John V. Shoemaker called attention to 
some surprising consequences following the 
use of oleic iodoform (iodoform, gr. xxiv, oleic 
acid, 3j), and also from the oil of ergot, as 
external applications. By consent of the com- 
mittee of arrangements, Prof. Wm. H. Pan- 
coast made some remarks upon the formation 
of a new articulation after excision of joints. 
He also referred to the treatment of hip-joint 
disease, and deprecated too great an amount 
of extension; just enough should be used to 
keep the joint at rest. Dr. Addinell Hewson 
reported a case of acute suppurative synovitis 
of the knee-joint which he had been called 
to amputate, but, making free incisions, he 
dressed it with clay, and the case entirely 
recovered. He also reported a case of im- 
mense fibroma of the uterus which also was 
perfectly cured in less than three months by 
the same dressing. 

On the second day Dr. John H. Packard 
delivered the annual address in Surgery, re- 
viewing the progress of the past year, in which 
he protested against the assumption that all 
operations not performed according to the 
so-called antiseptic system were necessarily 
septic by implication. 

Professor William Goodell made some clin- 
ical observations on the treatment of uterine 
fibroids. 

Dr. Isaac N. Kerlin, of Media, read the 
annual address in Mental Disorders, which 
exhibited evidences of careful preparation 
and much labor. He dwelt upon the impor- 
tance of the early recognition and treatment 
of idiocy, and considered its relations to twin 
births in the same family, which he had found 
to be about one in eighty cases. 

Hyperdistention of the air-cells as a thera- 
peutic measure in chronic pulmonary disor- 
ders was advocated by Dr. J. Solis Cohen, by 
means of an ordinary rubber ball and tube, 
such as is used in the perfume-atomizer. The 
rubber tube being put into the mouth after a 
full inspiration has been taken, the patient, 
holding his nose, proceeds to inflate his lungs 
by fifteen or twenty successive rapid compres- 
sions of the bulb. This is followed by forci- 
ble expiration, cough, and the free discharge 
of bronchial secretions. Dr. Cohen had used 
this method with much benefit in freeing the 
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lungs in catarrhal pneumonia, and restoring 
the function of collapsed portions. 

Professor Pepper made some practical re- 
marks upon the treatment of asthma, after 
pointing out the pathology of the varieties of 
this affection. 

On the concluding day of the session Dr. 
Lee read the address on Hygiene, in which 
he dwelt upon the evils of defective plumbing 
and improper construction of buildings, and 
recommended that some competent system 
of inspection be authorized by law. At his 
suggestion a Committee was, on motion, ap- 
pointed to memorialize the Legislature upon 
the importance of this subject. (The chair 
appointed, to serve on this committee, Drs. 
Benjamin Lee, W. W. Dale, and Frank 
Woodbury.) 

Dr. Allis gave a brief lecture, explaining 
why deformity frequently follows fracture 
of the lower end of the humerus, and why 
fractures just above or below the knee are so 
dangerous. Athis request, he was authorized 
to continue the subject at the next meeting. 

Dr. E. H. Coover, of Harrisburg, explained 
the application of a silicate-of-soda bandage 
for Pott’s disease, which he preferred to plas- 
ter, on account of its less weight and greater 
durability. Dr. Charles T. Hunter, of Phila- 
delphia, exhibited a sole-leather cuirass for 
the treatment of convalescent cases after the 
plaster-of-Paris bandage has been removed. 
He also recommends it in the early stage of 
lateral curvature. For convenience, dura- 
bility, and comfort, as well as efficiency, the 
leather jacket has much to recommend it, 
although its superiority over the plaster or 
silicate was not insisted upon in all cases of 
spinal disease. It affords exceptional facil- 
ities for the attachment of the jury-mast. 

Dr. S. M. Ross, of Altoona, exhibited two 
cases of railroad injury,—one requiring double 
amputation at the knee-joint, the other of 
part of the foot,—both performed, under an 
emergency, with the ordinary Gross’s pocket- 
case of instruments. Both cases had entirely 
recovered. In commenting upon these cases, 
Dr. Ross insisted upon the advantage of re- 
taining the patella in amputation at the knee- 
joint. 

A paper by Dr. Lee, recommending the 
cheaper alkaloids of cinchona, particularly 
in the combination known as “ quinquina,”’ 
as a substitute for quinia, and one by Dr. W. 
H. Parish, on puerperal septiceemia, were also 
read and ordered to be published. Dr. Lee 
also made some remarks upon the curved 
shape of the human foot, and dwelt upon 
the evils resulting from shoes with straight 
soles, recommending the general adoption of 
the ‘‘ Waukenphast”’ pattern. 

Dr. D. M. Barr's paper on Anesthesia in 
Labor, with the description of a new inhaler, 
was laid over until the next meeting for dis- 
cussion. The advantages of the bromide of 
ethyl as an anesthetic in practical surgery 





were presented in a short paper by Dr. John 
B. Roberts, which was ordered to be pub- 
lished. On the same day Dr. R. J. Levis 
gave a demonstration of the value of the ethyl 
by operating upon eleven cases, in which it 
was used with very satisfactory results. 

The address of the President, Dr. Andrew 
Nebinger, was delivered in the evening of 
May Ig, to a large and attentive audience. 
He dilated at some length upon the want of 

rogress in medical education and in the qual- 
ifications for the degree of doctor in medicine, 
and spoke approvingly of the action of Har- 
vard, the University of Pennsylvania, and the 
few other schools that are endeavoring to 
effect a reform in medical teaching. He de- 
clared that the time devoted to the study of 
medicine is at present ridiculously inadequate, 
and, in the interest of humanity, he demanded 
a more advanced standard,—a longer period 
of study, not less than four years ; a better and 
more extended quality of teaching in the col- 
leges; and an efficient preliminary examina- 
tion before matriculation. 

The President made the following appoint- 
ments to prepare the annual addresses for the 
next meeting: in Medicine, Dr. J. Solis Cohen, 
Philadelphia; Surgery, Dr. S. M. Ross, Al- 
toona; Udstetrics, Dr.S. T. Davis, Lancaster ; 
Hygiene, Dr. Benjamin Lee, Philadelphia ; 
and in Mental Disorders, Dr. S. S. Schultz, 
Danville. 

A telegram of congratulation from Professor 
Gross was read; and the recently-elected offi- 
cers were installed, at the last session. 


THE ENTERTAINMENTS. 


The number of the proposed entertainments 
and the business of the Society were both so 
large that some difficulty was experienced in 
making them agree, but by limiting the time 
devoted to eating and sleeping the claims 
of the former were measurably satisfied. On 
Thursday morning the Pennsylvania Railroad 
tendered an excursion to Cresson Springs, 
with a view of the famous horseshoe curve, 
and the Gallitzin tunnel. On the same after- 
noon an excursion upon the Bell’s Gap nar- 
row-gauge railroad was made to Lloydsville, 
situated at the top of a mountain near Al- 
toona. This road climbs along the mountain- 
side, bordering deep ravines, through wild 
and rugged passes, giving glimpses of un- 
rivalled scenery, the virgin forest, and moun- 
tain streams; and, early in the trip, many 
were the expressions of enjoyment; but when 
the train boldly struck off from the mountain- 
crest to gain a similar perilous position upon 
the next elevation, passing overatrestle-bridge 
that seemed of the rudest construction, and 
bow-shaped at that, the spirits of the party 
toned down considerably. This intensified 
with each successive trestle,—of which there 


were no less than four, each one apparently 


higher, longer, and more bow-shaped than 
the preceding,—until, finally, a sadder and a 
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wiser party filed into the rustic park at the top 
of the mountain; not to remain long, how- 
ever, for Jupiter Pluvius honored the occasion 
so effectively and obtrusively that the open 
cars, on returning, seemed only a little more 
wet than any other place in the neighborhood. 
For asummer excursion, the party would have 
preferred pyrotechnics, or something that they 
could stand off from and admire. This little 
adventure, however, did not prevent the sur- 
vivors, shortly after their return, from attend- 
ing and enjoying, upon the same evening, a 
social supper and reception at the Logan 
House, given by the Blair County Medical 
Society. A tour of the Pennsylvania Rail- 
road shops on Friday afternoon concluded 
the entertainments. 

The members in attendance uniformly ex- 
pressed the gratification experienced from the 
meeting, and on the last day of the session a 
vote of thanks was unanimously adopted, 
tendering the acknowledgments of the Penn- 
sylvania State Medical Society to the officers 
of the Society and the committee of arrange- 
ments for their efficient discharge of duty ; to 
the Blair County Medical Society for its hospi- 
tality; to the Pennsylvania Railroad for the 
excursions; and also to it and other roads 
for courtesies in reducing the rates of travel 
to delegates. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


CONVERSATIONAL meeting was held 
at the hall of the College of Physicians, 
Philadelphia, April 28, 1880, Dr. John H. 
Packard, Vice-President of the Society, in 
the chair. Dr. Henry H. Smith, by request, 
presented a short paper ‘‘On the Operation 
of the Mutual Aid Association of the Society.”’ 
Dr. H. Leffmann also read a paper on ‘‘ The 
Alcoholic Liquors of Philadelphia.” Dr. G. 
W. Vogler read an obituary notice of Dr. J. 
M. Boisnot. 


DISCUSSION UPON PHILADELPHIA LIQUORS. 


Dr. H. C. Wood stated that at the Paris 
Exposition the Philadelphia beer was honest, 
contained no deleterious substance, and con- 
tained the proper proportion of alcohol. 

Dr. W. R. D. Blackwood considered that 
the lecturer had been too sanguine in declar- 
ing that the drugs used in compounding liquors 
were not injurious, and could not agree with 
him. The oil of cognac, nitro-benzole, alum, 
glycerin, sweet spirit of nitre, cenanthic ether, 
and chemical coloring are not to be consid- 
ered as improving the wholesome character 
of liquor. By the aid of such substances, 
and filtration through animal charcoal, raw 
whisky, in the course of six or seven days, is 
converted into what is called brandy, and 
commonly sold under guarantee, by both 
wholesalers and retailers, for brandy. In 





a 


this way he had seen a barrel of whisky, in 
the course of ten days, changed into six or 
seven varieties of brandy. The wines are 
also artificially prepared. In Europe they 
are cheap and pure, and can be used without 
bad effect; in this city half a pint of wine 
will produce a headache. In the speaker's 
opinion, there is not a drachm of honest, un- 
adulterated wine in the United States, except 
perhaps the Egg Harbor wines and some 
made for home consumption. Beer and ale 
also have many substances added to them be- 
sides malt, yeast, and hops. He had visited 
breweries, and seen aloes, cocculus Indicus, 
grains of Paradise, common salt, and other 
unrecognized substances shovelled into the 
vats. If beer were honestly made, there 
should not be so much difference between the 
products of different breweries as to taste, 
color, and effect. 

Another evidence of adulteration is that 
there is very much more injurious effect from 
liquors at present than formerly. Those who 
are often called upon to treat hemorrhoids 
clearly recognize the bad effects of liquor 
upon this complaint. In conclusion, he 
hoped that Dr. Leffmann would continue the 
investigation and report again upon it, as he 
believed that the alcoholic liquors now sold 
are responsible for a large amount of the 
sickness, crime, and high taxation in this and 
other cities. 

Dr. O’Hara could not believe that the adul- 
terations could be as harmless as had been 
stated. Molasses whisky, it was thought, did 
a great deal of harm some years ago, on ac- 
count of the fusel oil it contained. The lec- 
turer had not referred to this contamination 
of raw whisky, which it takes years to remove 
and is acknowledged to be very injurious. 

Dr. Charles H. Thomas, from an investiga- 
tion made some years ago, was positive that 
large quantities of good whisky are in this 


‘city stored in the warehouses, where they re- 


main for years, until the fusel oil is changed 
into a delicate ether. Two years are required 
to produce a drinkable whisky, while from 
five to seven are needed for a good article. 
Raw whisky will produce nausea and vomit- 
ing, even in small quantities. If spirits were 
so generally adulterated, he did not believe 
that the same effect could be obtained when 
used for medicinal purposes; and yet we 
know that really fine, good, ripe whisky is 
beyond price in many cases. - 

Dr. W. R. D. Blackwood did not deny that 
what comes from the still is whisky, nor that 
it is stored in warehouses, but he knew that 
what was sold to the consumer is not pure, 
but has passed through several hands, each 
time being watered down and doctored up. 
As long as it pays to adulterate, people will 
be found to do it. Whisky is not stored 
for years, but is aged chemically and sent 
out as rapidly as possible. Storage for 
seven or eight years is impracticable, with 
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the immense flood which is continually turned 
out. 

Dr. Leffmann, in closing the debate, said 
that by age and oxidation fusel oil is changed 
into valerianic acid or, probably, valerianate 
of amyl,—a process which may be greatly 
hastened by an elevated temperature. In 
many storage-houses there are hot-rooms 
fitted up, where the whisky is subjected to 
heat which, in the course of a few weeks, 
would ‘‘age” the liquor as much as, other- 
wise, it would require years to do. The alco- 
holic liquors of Philadelphia are not seriously 
tampered with: they are manipulated, but not 
dangerously adulterated. 


DISCUSSION ON RHUS-POISONING. 


Dr. W. R. D. Blackwood said that he had 
tried bicarbonate of sodium and alkalies, 
chloral, lead-water, bisulphites, serpentaria, 
lobelia, sulphates of lead, iron, copper, and 
zinc, and other remedies, in a case of rhus- 
poisoning without checking the disease. He 
believed that it would take its course of about 
ten days in spite of treatment, and asked for 
suggestions, 

Dr. Atkinson recommended sweet spirit of 
nitre; another member recommended fluid 
extract of serpentaria; another, oleate of 
mercury and clay; fluid extract of grindelia 


robusta internally and to the surface ; acetate’ 


of lead was also recommended; bromine in 
olive oil (™ x to 3j), freshly prepared, was 
also pronounced a specific. 

Dr. Blackwood reported that some six years 
before, while suffering from rhus-poisoning 
himself, he had communicated the disease to 
a patient with a fracture of the wrist, which 
he had treated before his own disease was 
fully developed. The disorder was therefore 
contagious. 





PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, MARCH 11, 1880. 


The VicE-PRESIDENT, Dr. JAMES Tyson, in 
the chair. 


Cystic kidneys, with renal asthma. Presented 
by Dr. E. T. BRUEN. 


bee kidneys which I exhibit to the Society 
this evening almost duplicate those 
which Dr. Tyson exhibited not very long 
since. They are in a state of advanced cystic 
degeneration. Of the left kidney hardly a 
vestige of renal substance exists, merely the 
capsule of condensed connective tissue and 
blood-vessels remaining. The right is very 
nearly as extensively altered, although there 
is probably more renal tissue. In the saccular 
spaces I found a large number—some ten or 
twelve—of stones, the size of which ranged 
from that of a cherry-stone to that of a large 
walnut. The right kidney weighed six ounces, 





the left two ounces. The right measured lon- 
gitudinally five and a quarter inches, trans- 
versely two and three-quarter inches. The left 
measured longitudinally two anda half inches, 
transversely one and three-quarter inches, 

The ureters are much dilated ; that from the 
right kidney is the larger, and would admit 
a No. 24 English sound. The bladder ap- 
peared somewhat thickened, and the open- 
ings of the ureters were large enough for me 
to introduce my finger within them. No stones 
either in the bladder or in the ureters. 

The patient’s history was that of a healthy 
man until the age of 65, when he died. Dur- 
ing the last five years of life he suffered from 
bronchitis and emphysema. He was under 
my charge about two weeks, during which time 
about seventy ounces of urine were passed 
daily. It was slightly albuminous, sp. gr. 
1006, no casts. There was slight anasarca of 
the lower limbs; this he told me had never 
been worse than I saw it, and he had never 
concerned himself about it. From hyper- 
trophy of the heart, accentuated second sound, 
and other general symptoms, I believed him to 
be suffering from interstitial nephritis, which 
was practically the case. The chief object 
that I have in exhibiting these specimens is 
to invite attention to the pecyliar symptoms 
which preceded death. I found him one 
morning with all the symptoms of asthma,— 
pale face, anxious expression, cold, clamm 
skin, superficial veins distended by blood, 
violent respiratory efforts, and much suffering 
from want of breath. To my surprise, on aus- 
cultating the chest, air entered and left it with- 
out bronchial or laryngeal obstruction: the 
heart was acting with sufficient power to carry 
on circulation. There were no rales to be 
heard. The determining cause of this condi- 
tion I learned to have been an altercation, 
from which time the patient had grown worse. 

I believed the asthma to be uremic, due to 
the retention in the blood of those organic 
materials which it was the function of the 
kidneys to excrete, but which had not been 
found in the urine: moreover, I recalled, the 
skin had always been dry and harsh. The 
organic materials thus retained had acted as 
irritants to the terminal filaments of the vaso- 
motor nerves, producing a spasm which was 
manifested in the lungs by the deficient aéra- 
tion of the blood and the dyspnoea. This 
species of asthma has been described by Dr. 
Allbutt in the British Medical Fournal ot Sep- 
tember, 1877, and alluded to by Dr. Johnson 
in the same journal in the Lumleian Lectures, 
That retention of the nitrogenous material 
is capable of producing increased vaso-motor 
tension has been proved by the experiments 
of Dr. Parkes, published in the Lancet of 
May, 1874, in which he states that after 
having kept a number of soldiers upon a non- 
nitrogenous diet, and then upon a nitrogenous 
diet, he found that the arterial pressure was 
proportionate to the increase or diminution of 
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the nitrogenous food which was supplied in 
excess of the wants of the economy. If, then, 
the kidneys or the skin fail in their functional 
activity, how much the more readily can we 
understand an exaggerated expression of the 
evils of an increased condition of arterial ten- 
sion! Dr. Allbutt says it is especially in cases 
of interstitial nephritis that these attacks are 
most common. The kidneys I exhibit to- 
night are practically those of interstitial ne- 
phritis. 

In my patient, owing to his age, the dysp- 
neea finally culminated in death, as he was 
an old man and the heart was fatty and di- 
lated. Nevertheless, I was enabled by treat- 
ment to prolong his life for several days. 
Towards the last, from cardiac failure and 
pulmonary congestion, rales indicating edema 
were heard. In the course of interstitial 
Bright’s disease transient dyspnea is fre- 
quently noticed. Occasienally this can be 
understood from various pulmonary or car- 
diac lesions. In the absence of these this 
ureemic asthma is a reasonable explanation, 
and it is to be diagnosed by the presence of 
the symptoms of asthma, and the absence of 
bronchial spasms. The paroxysm occurs be- 
cause the blood cannot reach the air, not 
because the air cannot reach the blood. I 
have seen other cases in which treatment has 
averted the danger, and the physiological 
action of remedies lends us aid in confirming 
the truth of the theory. This is not the place 
to speak of such evidence. The determining 
causes are chiefly mental, mainly emotional 
in their character, as, for instance, care, sud- 
den excitement, and the like, and, on the 
other hand, an attack may be precipitated by 
over-indulgence in food and the introduction 
of imperfectly assimilated albuminoid princi- 
ples into the circulation, or, even without the 
intervention of dyspepsia, more food may 
be ingested than can be applied to the con- 
servation of the tissues or eliminated as waste. 

Dr. Tyson called attention to the openings 
of the ureters into the bladder, in comparison 
with those of a specimen lately presented by 
him. In the latter the ureters were closed, or 
almost so, while it was evident also that sev- 
eral calculi had descended into the bladder. 
In the specimen exhibited to-night the orifices 
of the ureters are large enough to admit the 
little finger. This, Dr. Tyson thought, could 
be explained by the condition of the two blad- 
ders: in Dr. Bruen’s specimen there is a 
ribbed bladder, the result of an inflammatory 
poses in which there exists a tendency to 

ack the urine into the ureters, causing their 
dilatation ; in his case this backing ot urine 
from the bladder into the ureters did not 
occur, as the point of obstruction was above. 


Tubercular acne with a tubercle granu-' 


lation on the floor of the fourth ventricle. 

Presented by Dr. Morris J. Lewis. 

Mary E. O’R., zt. 63 months, white, young- 
est of twochildren, eldest healthy. No history 





obtained of hereditary disease in either the 
father’s or the mother’s family. The father 
is said to have nasal catarrh and cough. The 
mother is a pale, thin woman; she has never 
had cough or night-sweats, but examination 
revealed harsh respiration both anteriorly and 
posteriorly at right apex, but no moist sounds 
were detected. 

No history of constitutional syphilis could 
be elicited. Until the patient was four months 
old it remained to all appearances perfectly 
well; a slight nasal catarrh then made its ap- 
pearance, and this was soon followed by a 
slight cough. ‘The child was well nourished, 
her bowels were regular, and the passages 
natural in appearance. 

On January 24, 1880, the child was first 
brought to the Children’s Hospital Dispen- 
sary ; she was seen by Dr. A.V. Meigs, and was 
suffering from nasal catarrh and slight cough. 
Shortly after this she was seen by me for the 
first time; the symptoms were as above de- 
scribed, and the child appeared to be doing 
well until the 18th of February, when there 
was a slight attack of vomiting, with conju- 
gate deviation of the eyestothe right. These 
symptoms soon passed away, and no more 
serious ones appeared until March 1, when 
the mother noticed that the child did not ap- 
pear to see ; the hydrocephalic cry then made 
its appearance, and the child began again to 
vomit. During the night of March 2 she had 
three violent convulsions, each one lasting 
about fifteen minutes, and with about fifteen 
minutes’ intermission; during these convul- 
sions the right arm and leg and left side of 
the face were convulsed, while the left arm 
and leg were comparatively flaccid. The 
mouth was drawn strongly to the left, the eyes 
were turned upwards and to the left, and the 
head was retracted. The next day the child 
had slight diarrhoea, with green evacuations. 
On March § I visited the child at its home, 
and its condition was as follows : 

The child lay quietly in bed on its back, 
with its head retracted. The head was quite 
large, the anterior fontanelle very prominent 
and pulsating visibly, all the veins over the 
anterior part of the head large and tortuous; 
eyeballs not pressed downwards in the least; 
conjugate deviation of the eyes left and up- 
wards ; left eyelid closed, right partly open, 
but this condition varied frequently ; con- 
junctive hazy and injected, pupils dilated 
and immovable; child apparently blind, not 
noticing sunlight when flashed in eyes; skin 
of upper lip indurated and somewhat excori- 
ated ; toes of right foot powerfully extended, 
same true of left great toe; sensation appar- 
ently preserved on both sides, but a little bet- 
ter on right side; able to move both arms and 
legs, but right arm and leg moved much more 
powerfully than those on the left side. Tongue 
coated with a dense white fur. Child has no 
teeth. Abdomen not retracted. Examina- 
tion of chest and abdomen negative. Pulse 
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140, and temperature 994° F. Cheyne-Stokes 
type of respiration well marked,—14 per min- 
ute. Zache méningitique very slow in ap- 
pearing, but quite pronounced, and lasting a 
considerable time. Commencing cyanosis. 

The child was placed upon bromide of 
potassium and hydrate of chloral, of each 
three-quarters of a grain every three hours, 
and inunction of mercurial ointment twice 
daily. 

Ophthalmoscopic examination revealed 
marked choking of the disc in both eyes, 
most marked in right. No tubercles detected 
in choroid. 

On the following day the child was much 
the same; she had had no more well-marked 
convulsions, but the right arm and leg were 
kept in a constant state of motion, the knee 
being somewhat rigid. When disturbed or 
touched she moved the left arm and leg 
slightly, and when crying the mouth was drawn 
somewhat to the left. 

In the evening, from six to nine, she had 
numerous slight convulsions, all of them con- 
fined to the right side of the body and the 
left side of the face. Numerous light-red 
blotches about a quarter of an inch in diame- 
ter were noticed on various parts of the body, 
sometimes disappearing soon after their ap- 
pearance. 

March 8.—Pulse 200, temperature 1o1$° F. 
Cheyne-Stokes type of respiration still more 
marked ; constant slight rigidity of right leg 
and arm; cried only when touched; utterly 
unable to nurse, but was perfectly able to 
swallow milk when placed in mouth ; bowels 
not opened since the 6th: responded freely 
to injection ; urinated about twice in twenty- 
four hours ; conjunctive very much injected, 
and covered with purulent secretion ; no con- 
jugate deviation of eyes, but eyes were oc- 
casionally rolled from side to side; head still 
retracted. ‘Applied blister to nape of neck. 

March g.—After passing a very restless 
night, with occasional slight spasms upon 
right side, she had a violent convulsion, 
which was decidedly most marked upon the 
left side of the body, and shortly after this 
she died. 

Autopsy, three hours after death, assisted 
by Dr. Louis Starr. 

Child well nourished; rigor mortis com- 
mencing ; skin mottled with large irregular 
light-purple spots, quite faint. 

_Head quite large, measuring 18 inches in 
circumference, and 10} inches from ear to 
ear across the top of the head; bones of the 
head freely movable upon one another; 
anterior fontanelle bulging. Upon opening 
skull there was seen a slight subarachnoid 
effusion ; convolutions flattened ; marked in- 
jection of all the vessels on convexity, very 
much more pronounced upon the right side ; 
no tubercles detected. 

Upon removing the brain a small amount 
of fluid escaped; pia mater at base very 





cloudy; convolutions on each side of the fis- 
sure of Sylvius upon the right side tightly ad- 
herent to one another, with some superimposed 
lymph; numerous miliary tubercles scattered 
on each side of fissure along its whole length, 
but very few noticed on left side of brain. 

In the neighborhood of the paracential 
lobule on right side a small patch of tubercles 
seen; ventricles enormously dilated, espe- 
cially the right one, and filled with clear 
serum, without lymph or detritus; ependyma 
perfectly normal in appearance; choroid 
plexus much injected upon right side, and 
with few miliary tubercles ; brain very much 
softened ; great ganglia at base normal ; cere- 
bellum apparently normal. 

A pedunculated tumor, about the size of a 
large marrowfat pea, yellowish in color and 
soft in consistence, was seen springing from 
the left side of the fourth ventricle, just inside 
of the posterior pyramid, midway between the 
cerebellar peduncle and the calamus scripto- 
rius; the tumor pointed upwards to the right, 
and a little backwards, touching the under 
surface of the middle lobe of the cerebellum ; 
the tissue of the brain at point of contact ap- 
peared somewhat reddened and softened. 

No miliary tubercles 
seen in neighborhood 
of. tumor (see cut). 
The ocular ends of 
both optic nerves were 
markedly _ pyriform, 
and there was also 
choking of the discs. 
All the other organs 
normal in appearance 
except the left lung, 
which had three or 
four small, firm, white 
fibrous masses about 
the size of a grain of 
rice scattered through 
it. No miliary tuber- 
cles detected. 
Thoracic and ab- 
dominal glands not 
enlarged. No tuber- 
cles seen elsewhere 
than in brain, and no cheesy focus discovered, 

Remarks.—Several interesting points arise 
in the consideration of this case. 

Huguenin (in Ziemssen’s Cyclopzdia) states 
that tubercular meningitis, unaccompanied by 
tubercular deposits in the other organs, or 
without a cheesy focus as a starting-point of 
the infection, but rarely occurs, In this case, 
it is true, no microscopic examination of the 
various organs was instituted, but, macro- 
scopically, no tubercles could be detected 
elsewhere than in the brain, and those were 
plainly to be seen; and unless the slight de- 
gree of nasal catarrh can be taken as the 
starting-point of the disease, no focus could 
be detected, as the small, fibrous spots in the 
left lung were perfectly quiescent, and not 
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the subject of any apparent retrograde change, 
nor were there any tubercles in their vicinity. 

The nasal catarrh must be considered as 
the starting-point of the tuberculosis in this 
case,—a fact to be borne in mind asa possible 
termination of that obstinate but often con- 
sidered trivial disease. 

According to the statistics of Rilliet and 
Barthez, as given in Meigs and Pepper’s work 
on children, only once in three hundred and 
twelve cases of tubercular meningitis were 
the tubercles confined to the meninges or 
brain. Eustace Smith, in his ‘‘ Clinical Stud- 
ies,”’ states that acute tuberculosis of the pia 
mater may occur at any period of life, but is 
most frequently met with between the ages of 
three and ten years. It is, however, far from 
uncommon in infants a few months old; but 
in such cases the distribution of the gray 
granulations is almost invariably general over 
the whole body, and the symptoms arising 
from the cranial cavity occur late in the disease. 

Steiner makes the same statement in his 
work. 

According to Huguenin, Rilliet and Barthez, 
and West, tubercular meningitis rarely occurs 
during the first year of life, the latter author 
having seen but five out of seventy-nine fatal 
cases where the diagnosis was verified by an 
autopsy. 

The tumor, from its position, must have 
pressed more or less upon the important nuclei 
in the floor of the fourth ventricle, and this may 
account for some of the irregularity in the 
symptoms. It is to be regretted that no ex- 
amination of the urine was made, as the proof 
of presence or absence of sugar would have 
been an additional point of interest, as the 
tumor so nearly encroached upon the point 
which, when irritated artificially, produces 
glycosuria. 

The cross-convulsive movements, viz., right 
arm and leg and left side of face, lasting for 
several days, are difficult of explanation, as 
all the tubercular deposit was upon the right 
hemisphere of the brain, and these symptoms 
cannot be well ascribed to the tumor, at least 
according to our present scant knowledge of 
the functions of the medulla oblongata. The 
lesions in the present case are too general, 
however, for us to draw any conclusions as to 
cerebral localization. 

The majority of the tumors of the medulla 
oblongata are tubercular in character, and are 
nearly always accompanied by intense hydro- 
cephalus. The hydrocephalus in this case 
must be considered as partly due to the con- 
dition of the choroid plexus and to the tumor, 
which latter must have more or less filled up 
the fourth ventricle, and so have interfered 
with the return of the cerebro-spinal fluid. 
Indirect pressure may also have been made 
upon the venz Galeni, and thus have aided in 
the ventricular dropsy. 

Report of the Committee on Morbid Growths. 
—‘‘ A microscopical examination of a section 





of the tumor, situated on the floor of the fourth 
ventricle, shows its histological structure to 
consist of embryonal cells, separated by a very 
delicate reticulum of fibrous tissue,—adenoid 
tissue. At the periphery of the tumor this 
tissue is seen in an active stage of develop- 
ment; passing towards the centre, the cells 
gradually become more scattered and gran- 
ular, the intercellular substance more distinct, 
until there is observed nothing but a granular 
débris, and, finally, in the centre, there is a 
loss of substance. The blood-vessels are seen 
with their lumina obliterated by cells and gran- 
ular matter, which in transverse section give 
them the appearance of giant cells. The new 
formation is a tubercular granulation. 
** April 8, 1880.” 


Hematoid myxoma of the breast. 
by Dr. J. M. BARTON. 

Miss N. M., zt. $9 years, discovered, in the 
early part of 1875, a small tumor in the right 
mammary gland. It grew but slowly, without 
pain. When removed in August, 1876, it had 
reached the size of a walnut, was distinctly 
encapsulated, and had developed in the cel- 
lular tissue rather than in the gland. 

It fluctuated quite distinctly before removal, 
and was found to be filled with fluid blood, 
black and tarry. The wall from which the 
blood came was quite thin, and might readily 
have been taken for that of a simple cyst. 

The tumor which I here present was re- 
moved at the German Hospital, March 2, 
1880, is a little more than twice the size of its 
predecessor, and had been noticed by the 
patient since January, 1879. It has given but 
little inconvenience, being only occasionally 
the seat of sharp lancinating pains, intervals 
of three or four weeks having occurred in 
which the patient was entirely free from pain. 
The tumor was quite slow in its growth until 
six weeks ago, since which time it has doubled 
its size. 

Previous to its removal it distinctly fluctu- 
ated, was immediately beneath the skin, to 
which it was attached, but encroached de- 
cidedly upon the mammary gland, was irreg- 
ular in its outline and purplish in color, and 
had developed at the situation of the previous 
growth, 

At the present operation I removed the 
entire gland with the tumor, as well as the 
attached skin. 

On opening the growth it.was found to 
resemble the previously-removed tumor. 

Report of the Committee on Morbid Growths. 
—‘A section of the new formation is seen to 
consist of a delicate reticulum, made up of 
fibrils, spindle- and stellate-shaped cells ; the 
meshes formed by this reticulated structure 
are filled with a structureless, hyaline, intercel- 
lular substance and an occasional lymphoid 
cell. Numerous blood-vessels are seen dis- 
tended with blood. The histological structure 
indicates a myxoma. 

** April 8, 1880,”" 
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REVIEWS AND BOOK NOTICES. 


SKIN DISEASES, INCLUDING THEIR DEFINI- 
TION, SYMPTOMS, DIAGNOSIS, PROGNOSIS, 
MorBID ANATOMY, AND TREATMENT. A 
MANUAL FOR STUDENTS AND PRACTITION- 
ERS. By MALCOM Morris, Joint Lecturer 
on Dermatology at St. Mary’s Hospital 
Medical School, etc. With Illustrations. 
Philadelphia, Henry C. Lea, 1880. 12mo, 
pp. 320. 

It is extremely difficult to write a short com- 

endium of skin diseases which shall be well 

Keleherd, clear, practical, concise without un- 
due brevity, and at the same time something 
more than a mere catalogue of names with 
specific formulz attached to each. Mr. Mor- 
ris, while he has not succeeded in producing 
an ideal compendium, has certainly gone 
farther in this direction than his predecessors. 
The arrangement of the book in accordance 
with a regular system of classification, instead 
of the alphabetical order in which some pre- 
vious manuals of the kind have been thrown, 
has its advantage in helping the student to 
arrange in his mind something like a general 
view of the subject. But Mr. Morris’s work 
contains several errors of proportion which 
mar very much its usefulness. Thus, fifty 
pages are taken up with the description of 
fevers which are more likely to be studied 
by students in the usual treatises on medicine, 
while several quite important affections are 
omitted; and in the general description of 
the various diseases entirely too much space 
is taken up with the discussion of morbid 
anatomy, while diagnosis and treatment are 
often dismissed with a few curt and unsatis- 
factory sentences. 

To read Mr. Morris’s book, it would not be 
imagined that American dermatology existed ; 
and this makes his work a very imperfect 
guide to the American student. The classi- 
fication, however, is taken from that of Dr. 
Bulkley, and is very good; also the pictures 
illustrating the anatomy of the skin ; but there 
are no illustrations of the vegetable and ani- 
mal parasites, which are equally if not more 
important. Several typographical errors dis- 
figure the reprint, which is otherwise very 
convenient and neatly gotten up. A.V. H. 


A TExt-Book OF PuysIOLoGy. By M. Fos- 
TER, M.D. With Notes and Additions 
by Epwarp T. REICHERT. Philadelphia, 
Henry C. Lea, 1880. 
The additions of Dr. Reichert to Foster's 

Text-Book of Physiology are chiefly in regard 

to physiological anatomy, and are carefully 

done. As the book is the best in the language 
upon the subject, and as the competition be- 
tween the original and the Philadelphia edi- 
tion has caused a reduction in the price to 
a nominal sum, every practitioner should buy 
a copy of it. 





GLEANINGS FROM EXCHANGES, 


NITRO-GLYCERIN IN MIGRAINE, ASTHMA, 
ETC.—Mr. A. W. Mayo Robson writes to the 
British Medical Fournal of April 10 that in 
migraine one or two drops of a one-per-cent. 
solution of nitro-glycerin produces, within a 
few minutes, a diminution of tension in the 
previously corded temporal artery and relief 
of the pain, which in some cases does not 
return, but in others recurs when the physio- 
logical effects of the drug have passed off. 
As individuals are affected differently by 
nitro-glycerin, he always begins with one 
minim of the one-per-cent. solution, but some- 
times finds it necessary to increase the dose 
to three or four minims to produce the desired 
effect. In several cases of asthma it has re- 
lieved the breathing in a most remarkable 
manner. The cases in which it answers are 
such as would be relieved by amyl] nitrite, 
but its effects are more marked and the relief 
is more permanent. In angina pectoris, if the 
remedy be given thrice daily in gradually in- 
creasing doses, beginning with one minim of 
the one-per-cent. solution and steadily ad- 
vancing to eight minims, the attacks lessen 
in frequency and severity. Dr. Robson sug- 
gests that the remedy should be tried in epi- 
lepsy. 

PaGET’s DISEASE OF THE NIPPLE FOL- 
LOWED BY CANCER OF THE BREAST.—Dr. 
Welply writes to the British Medical Fournal 
of April 10, giving an account of a woman of 
36, the mother of several children, in whom 
the nipple and areola of the left breast were 
florid, intensely red, raw, very finely granular, 
and appeared as though the whole thickness 
of the epidermis and part of the cutis had 
been removed. It did not look in the least 
like eczema, nor had it the clinical appear- 
ances of cancerous ulceration. There was a 
copious exudation from the raw surface. At 
the upper part of the gland there was a dis- 
tinct tumor, over which the skin was not 
movable. A clear interval of apparently 
healthy tissue separated the nipple and tu- 
mor. She stated that the nipple had been 
sore for about two years, and that the tumor 
was not noticed by her until six months pre- 
vious to the date on which Mr. Welply first 
saw her. She would not consent to an op- 
eration, and the disease subsequently ran a 
rapid course, and terminated fatally. 

CHRONIC OVARITIS.—At a recent meeting 
of the Harveian Society (Med. Press and Circ., 
1880, p. 325), Dr. John Williams read a paper 
on “Chronic Ovaritis.” He said that men- 
struation occurs without discharge of an ovum 
or the ripening of a Graafian follicle. A 
Graafian follicle matures and ruptures, in the 
great majority of cases, every month, the time 
of rupture being usually just before the com- 
mencement of menstruation, in rare cases 
towards the close of a flow, or about the mid- 
dle of the intermenstrual interval. The oc- 
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currence of menstruation after the removal 
of both ovaries shows the insufficiency of the 
basis of the theory which traces menstrual 
disorders to ovarian inflammation, and has 
given rise to the theory of the independence 
of the menstrual and ovarian functions. 
Ovarian pain, especially on the left side, is 
of so frequent occurrence that many have 
referred it to inflammation and neuralgia 
rather than to inflammation. The author 
corroborated these views, and found reason 
for regarding it as of inflammatory origin. 
Cases of ovaritis were divided into three 
classes: (1) those following labor and abor- 
tion; (2) those following accidental causes, 
fevers, injuries, etc.; (3) those following dys- 
menorrhcea, It is with regard to the latter 
that opinions differ. The author regarded 
them as cases of inflammation, the cause 
being found in the dysmenorrhoea. They 
are very difficult of cure, because the courses 
recur monthly. The subjects of this form 
become nervous, hysterical, and often con- 
firmed invalids, They are usually sterile, 
and marriage, instead of benefiting them, 
aggravates the suffering. 

ICE TO THE ABDOMEN IN TYPHOID FEVER. 
—At a recent séance of the Société Médicale 
des Hopitaux, M. Labbé called attention to 
the efficacy of ice applications to the abdo- 
men in typhoid fever, complicated or not. 
He related the case of a young girl attacked 
with typhoid, whose temperature exceeded 
104°, and who appeared at the last extremity, 
who under the influence of this treatment 
was perfectly cured. M. Labbé claims for 
this procedure a considerable lowering of the 
temperature and a notable amelioration of 
all the other symptoms. 

EXPLOSIVE COMBINATIONS IN PHARMACY. 
—We select the following items from an in- 
teresting article on dispensing in the London 
Chemist's and Druggist’'s Almanac for 1880: 

Chloride or iodide of nitrogen is formed 
by the addition of chlorine or a chloride, or 
iodine or an iodide, to ammonia; and this 
compound is liable to violent explosion on 
coming in contact with phosphorus, iodine, 
arsenic, olive or cod-liver oil, turpentine, etc. 

Tincture of iodine and ammonia are often 
prescribed together, and iodide of nitrogen is 
necessarily produced. The rarity of accidents 
is due to the fact that the iodide is not free 
from water. 

Mr. Rice, in Mew Remedies, mentions an 
explosion resulting from the preparation of 
the following prescription, iodide of nitrogen 
being evidently the cause: 

B lodinii, gr. xv; 
Lin. camph. co., 
Lin. saponis co., aa gr. Ix. 

A concentrated solution of iodine and iodide 
of potassium was filtered through paper. The 
next day the filter was touched to be removed, 
when the paper and funnel broke into atoms 
with a loud explosion. 





Concentrated solutions of permanganate 
of potash in alcohol are liable to explosion, 
and bichromate of potash in alcohol may 
ignite the latter. Aqua regia will also often 
cause an explosion with alcoholates or es- 
sences. 

Chlorate of potash mixed dry with tannin 
is dangerous, and an explosion has resulted 
from its mixture with muriate of morphia. 
The following prescription was presented at 
a pharmacy in New York: it cannot be pre- 
pared without an explosion : 

k Lactis sulphuris, gr. iij ; 
Antimon. sulph, aurant., gr. iij; 
Zinci valerian., gr. 1; 

Potass. chlorat., gr. ij. 

The addition of nitrate of silver to essence 
of bitter almonds to remove the hydrocyanic 
acid has been followed by ignition. 

The following compounds have at different 
times caused more or less serious accidents: 

k Calcis hypophosphitis, gr. viij ; 
Potasse chloratis, gr. x1j ; 
Ferri lactatis, gr. v. 

The trituration of hypophosphite of lime 
alone has sometimes resulted in an explosion. 
A man was killed at Erfurt while drying one 
kilogramme of the salt in a sand-bath. It is 
said to be most dangerous if quite pure. 

k Glycerini, f3ij ; 
Acidi chromici, 3i. 

This mixture can be made by adding the 
acid to the glycerin by very slow degrees. 

A mixture containing chlorate of potash, 
tincture of perchloride of iron, and glycerin 
once burst in the pocket of a patient. 

Pills containing oxide of silver are liable 
to inflame if they become warm. They have 
taken fire in the pocket of a customer, caus- 
ing severe burns. 

Other compounds liable to inflame during 
or after preparation are permanganate of 
potash and extract of milfoil, permanganate 
of potash and reduced iron in pills, golden 
sulphuret of antimony and chlorate of soda 
in pills. 

It is always dangerous to associate glycerin 
or, in general, any deoxidizer with easily-re- 
ducible compounds, such as the permanga- 
nates, chromic acid, the chlorates, and some 
organic acids.— Boston Fournal of Chemistry. 

CZERNY’S OPERATION FOR THE RADICAL 
CurRE OF HERNIA.—Of the many operations 
advocated for the radical cure of hernia, none 
have been proposed, thus far, that are free 
from objection of one kind or other. The ad- 
vantages claimed by Czerny for the operation 
adopted by him are that the results are more 
certain, as the fibrous columns of the external 
ring are drawn close together, and an exact 
application of the sutures can be made, 
causing a narrowing of the internal aperture. 
The operation is as follows. An incision is 
made along the whole length of the hernia. 
If intestinal and reducible, the contents of 
the sac are returned to the cavity; if irredu- 
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cible and intestinal, they are dissected loose 
and reduced, the sac being ligatured at the 
neck and cut off. When the contents are 
omental, they are included in the ligature 
with the sac. The fibrous columns of the 
external rings are drawn together by an un- 
interrupted suture of strong carbolized catgut. 
After the insertion of a drainage-tube, the 
wound is closed with sutures and dressed 
antiseptically. This mode of procedure has 
been adopted in nine cases of inguinal hernia, 
without the occurrence of peritonitis. The 
first recorded case of the operation in this 
country was in a man who had an irreducible 
hernia, that rendered him unable to pursue 
his occupation, as he could not wear a truss. 
The result, by Dr. E. W. Lee, was successful. 
—Chicago Medical Gazette, January 20, 1880. 

PATHOLOGY OF RELAPSING FEVER.—Dr. 
H. V. Carter, of Bombay, has made some 
experiments in the inoculation of monkeys 
with saliva, blood, etc., with a view to study 
the pathology of relapsing, or, as he calls it, 
‘“spirillum,” fever, the conclusions of which 
were read before the Royal Medical and Chi- 
rurgical Society at a recent meeting (Jed. 
Zimes and Gaz., 1880, p. 304). He concludes: 
1. That the spirillum fever (relapsing fever) 
of man is directly transmissible to a quadru- 
manous animal, 2. That there occurs a non- 
febrile infection of the blood prior to ‘‘ fever.” 
3. That though the blood spirillum was never 
seen in the monkey without fever ensuing 
sooner or later, yet the pyrexia is secondary 
in time, and is susceptible of highly-varied 
manifestation, and the spirillum disease may 
be defined as essentially a mycosis sanguints 
cum febre. The inoculation experiments have 
been repeated in Germany. 


<> 
— 


MISCELLANY. 


Dr. JOSEPH BERENS.—On Sunday evening, 
May 16, Dr. Joseph Berens stopped at my 
office to talk about a patient, and before going 
away: incidentally showed me a boil upon his 
neck situated about two inches below the 
mastoid process on the edge of the trapezius 
muscle, asking me if it would be a large one. 
The sore looked like an ordinary furuncle 
of moderate size, having no unusual appear- 
ance, 

On Tuesday Dr. Berens sent for me pro- 
fessionally. He had been called out about 
4 A.M., but felt so unwell that on returning he 
went back to bed. Through Tuesday he had 
decided fever, but, as his neck was very sore, 
I thought that the elevated temperatyre was 
due to the local affection. There was also a 
very marked nervous irritability, which was 
attributed to his having been much over- 
worked and over-worried. Wednesday, his 
Symptoms were worse; the fever more in- 
tense; pulse from go to 100, and exceedingly 








hard and full. The boil itself offered nothing 
remarkable, but the whole trapezius muscle 
was very sore, and almost paralyzed by pain ; 
its upper portion was somewhat swollen, and 
there were three hard, exquisitely tender points 
about two inches apart, one of them being 
close to the spine, and the whole so arranged 
as to make, with the boil, an irregularly tra- 
pezoidal space or figure; one of these points 
was probably too far front to be upon the 
trapezius muscle. 

The treatment upon Tuesday had consisted 
in the use of a large poultice, with laudanum, 
on the neck, and the administration of fifteen 
grains of quinine, with tincture of aconite 
root and morphia, internally. This treatment 
was continued during Wednesday. In the 
afternoon I had Professor Harrison Allen to 
see Dr. Berens in consultation: after careful 
examination and discussion, it was decided 
that neither caustic nor the knife ought to be 
used. Wednesday evening there were very 
marked general pains, and septicaemia was 
feared. The most careful questioning failed, 
however, to find any source of infection, the 
only important statement elicited being that 
‘two or three weeks ago I cut my finger whilst 
doing a uterine operation.” 

There had been some flightiness during 
Tuesday night, Wednesday night there was 
decided delirium, and on Thursday morning 
the fever was intense (105°), the general pains 
severe, and a very intense paroxysmal agony 
was complained of in the side opposite to the 
boil. The local trouble in the neck seemed 
much better, but a very coarse plastic friction- 
sound existed at the base of one lung. Eighty 
grains of the salicylate of sodium were given 
in four doses; free wet and dry cupping over 
the affected side, followed by a large poultice. 
The temperature fell, under the influence of 
the salicylate, to 99.5°, with excessive sweat- 
ing. The cups gave temporary relief, their 
application being followed by two or three 
hours’ sleep. During this time I counted the 
respirations; they were eighteen a minute, 
very full, but entirely thoracic, the diaphragm 
apparently not moving at all. 

There were hawked up during Wednesday 
night and Thursday a few gouts of blackish 
blood, with a few masses of gelatinous mucus, 
but there was very little cough or other sputa. 

Thursday night was a very suffering, rest- 
less one, and early the next morning Dr. 
Berens had some sort of a suffocative attack, 
which he told me was due to spasm of the 
glottis, and which was so severe that he 
thought he was dying. I arrived after it was 
over. The pulse had now risen to 120 to 130, 
and had lost its force; the breathing had be- 
come more rapid, and chiefly confined to the 
non-affected side. 

Dr. Da Costa saw him with me in consulta- 
tion, and confirmed the diagnosis of a septic 

lastic pleurisy, with pulmonic congestion ; 
indeed, by this time the pleuritic friction-rale 
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was very loud over the whole right side of the 
chest. I had tried the exhibition of alcoholic 
stimulants on Thursday, but they were not 
borne at all well, causing great increase of 
the restlessness and general distress; so that 
Dr. Berens absolutely refused to test them 
any further. Alcohol and digitalis were now, 
however, freely exhibited; dry cups were 
applied freely over the chest, etc.; but no 
remedy produced any appreciable effect what- 
ever. Our patient sank rapidly, dying coma- 
tose about 7 P.M., apparently of suffocation. 
By 2 p.M. the whole surface had taken on a 
livid, dusky hue, and the intellect was so ob- 
scured that the patient could only be aroused 
with some difficulty, and after this his respira- 
tions became constantly more and more shal- 
low, the upper-chest character being preserved 
to the last. The idea was suggested by the 
symptoms that the blood had lost its power 
of carrying ozone. There was certainly no 
fluid effusion into the pleura. No post-mor- 
tem examination was allowed. 

Careful inquiry since Dr. Berens's death has 
shown that he cut his finger on the Thursday 
before his death whilst working with a case 
of severe uterine disease, and that he was so 
unwell on Friday that he spontaneously took 
fifteen or twenty grains of quinine. On Satur- 
day morning the furuncle appeared upon his 
neck. During his whole illness his mental 
actions were very peculiar, and it is probable 
that his brain, tormented with fever and poi- 
soned blood, was unable, when he was ques- 
tioned, to remember dates aright. It should 
be stated that there were no local symptoms 
on the hand. 

Having known Dr. Berens intimately ever 
since he commenced the study of medicine, 
watched his triumphant passage through the 
temptation to professional dishonesty, learned 
to respect him for his great ability and thor- 
ough honesty, and to hold him as a dear friend, 
—one who could be relied upon in times of 
adversity as well as of prosperity,—it seems 
but fitting that I should, at the close of this 
brief account of his fatal illness, express my 
belief that if he had been spared he would 
have become one of our foremost surgeons. 
He certainly had the rare combination of the 
scientific and the surgical intellect; a taste 
which drew him most strongly to the cultiva- 
tion of the abstract sciences of medicine, but 
an aptitude for practical work which, fostered 
as it was by circumstances, led him towards 
the highest practical success; so that he had 
the largest practice of any man of his age I 
have ever known in this city. 

His greatest fault was his reckless disregard 
of danger. I have seen him suck out the 
opened windpipe of a child dying of diph- 
theria; and once or twice before his last at- 
tack he had suffered from septic poisoning. 
With an immediate object in view, he seemed 
to lose all sense of personal peril, and, 
whether as a gymnast upon the flying tra- 
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peze, or as a surgeon by the bedside of his 
patient, self disappeared from his thought, 
His life thus forfeited is, to some of us, a 
severe personal loss. How much material he 
accumulated in the few years of his profes- 
sional career which can be put in shape for 
publication I do not know, but there is a series 
of papers upon the practical value of certain 
remedies used by the homceopathists, and not 
employed at all, or employed differently, by 
regular physicians, which bid fair to be of 
value, and which may be so far advanced that 
they can be edited. 


H. C. Woop. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMEN1 
U.S. ARMY FROM MAY 16 TO MAY 29, 1880. 

Surcezons J. B. Brown, J. H. Birt, C. H. Avpen, and 

. 5. Bittincs.—To represent the Medical Department 
of the Army at annual meeting of American Medical 
Association, New York City, June 1, 1880. S. O. 107, 
A. G. U., May 14, 1880. 


Voi um, E. P., Major AND SuRGEON. — When relieved, 
to report in person to Commanding General, Department 
of the East, for assignment to duty. S.O.107,A.G.0 
May 14, 1880. 





Byrne, C. C., Major AND SurGEON.—Relieved from duty 
in Department of Dakota, and to report in person to 
Commanding General, Division of the Pacific and De- 
partment of California, for assignment to duty in De- 
partment of California, S. QO. 107,c.s., A. G. O. 


Happersett, J. C. G., Mayor AND SurGEON.—Relieved 
from duty in Department of the East, and to report to 
Commanding General, Department of ‘Texas, for assign- 
ment to duty. S. U. 107, c.s., A. G. O. 


De Hanne, J. V., CAPTAIN AND AsSISTANT-SURGEON.— 
Relieved trom duty in Department of ‘lexas, and to 
report by letter to Surgeon-General. S.O. 107, c.s., 
A. G,O. 


McE vperry, H., Caprain AND ASSISTANT-SURGEON.— 
Upon withdrawal of troops from Camp on White River, 
Col., to accompany them to railroad, and then repair to 
Fort D. A. Kussell, Wyo. ‘I’., and report for temporary 
duty at that Post. S.O. 42, Department of the Platte, 
May 12, 1880, 


Lauverpate, J. V., CAPTAIN AND AsSISTANT-SURGEON.— 
Granted leave of absence for four months, with permis- 
sion to go beyond sea. S. O. 111, A. G.U., May 19, 
1880. 


Marruews, W., CAPTAIN AND ASSISTANT-SURGEON. —Re- 
lieved from duty in Department of California, to proceed 
to New York City, and report arrival to Surgeon-General. 
S. O. 107, c.s., A. G. OU. 


Harvey, P. F., Caprain AND_ ASSISTANT-SURGEON.— 
Granted leave of absence for four months. 3S. O. 113, 
A. G. O., May 21, 1880. 


Byrne, C. B., Caprain AND ASSISTANT-SURGEON. — To 
report in person, May 30, 1880, to Commanding General, 
Department of the Suuth, for assignment to duty. 5.0. 
107,¢.s., A. G. O. . 


Hatt,W. R., First-L1zuTENANT AND ASSISTANT-SURGEON. 
—To report in person to Commanding General, Depart- 
ment of the Missouri, for assignment to duty. 5. O. 
107,c.s., A. G. O. 


Tesson, L. S., First-LizuTENANT AND ASSISTANT-SUR- 
GkoN.—Assigned to temporary duty at Cavalry Depot, 
Jefferson Barracks, Mo., relieving Surgeon E. P. Vollum. 
$. O. 107, c.s., A. G. O. 


Ranpoten, Joun F., Mayor AND SurGgon. — Died at 
Philadelphia, Pa., May 14, 1880. 


Yeomans, Auc. A., CAPTAIN AND AsSISTANT-SURGEON.— 
Died at ‘loronto, Canada, May 19, 1880. 





